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SN09217Q000B / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 26/07/2021 18:11 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(26/07/2021 18:11 (SGT))

@#’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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

aise d g e e 0 e [0 nyesiags

6. This report will be forwarded by the insurers of the GIA Recards Management Centre established b
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.

insurance companies is not an admission of policy liability on the part of the insurance companies,

ACCIDENT STATEMENT

y the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

26/07/2021 18:11 (SGT)
25/07/2021 02:00 (SGT)

747A Pasir Ris Street 71, Singapore 511747

#4A MULTISTOREY 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 SN09217Q000B

SLT9425B

No

LEE KA SHING NIGEL
SXXXX792G
nigellee_billabong@hotmail.com
(Phone) +65-88202028
+65-88202028

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1390

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2021-00000664

LEE KA SHING NIGEL
SXXXX792G
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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 vehicle 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

23/07/1990

Indoor

16/11/2009

11 YEARS AND 8 MONTHS

Male

(Phone) +65-88202028

+65-88202028
nigellee_billabong@hotmail.com

BLK 752 PASIR RIS STREET 71 #11-86

510752
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

PLEASE REFER TO SKETCH AND POLICE REPORT G/20210725/7048

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@j)Accident report SN09217Q000B

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes

Yes

WITH OWNER
No

SLF5300C
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Vehicle Category Private car
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) =

@Accident report SN09217Q000B Page 3 of 13



SKETCH PLAN
IMPORTA TICE

1 Bease report gorrectly the detais of the accident to speed up the claims process.

2 This Form must be Mwﬂﬂﬂ

3 hformation provided must pe as truthful and accurate as possible Any wilful misrepresentation of w ilnnolding of material {acts may
aliow insurance companies 10 mmﬂg_y_l_iﬂﬂm

4 The issue and acceplance of this Form by insurance companies s not an admission of policy kability on the part of the nsurance
companies.

5. Any false re porting may be Lgfgrreg to the Police for ]nggﬂiga;ign.

&. The report will e forw arded by the insurers of the GIA Records Management Cantre esiablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee pe made avalable upon applicaton by nterested parties.

7.8y the lodgerment of this report to the insurars, you hereby consent 1o the archiving of 1his report al the centre and to copies of the
report being made avaiable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

| undersland. acknow ledge, agree and consent that :

{a) My insurer , my W orkshop and the General nsurance Association of Singapore {("GIA") may/are permitted 10 collect, use, disclose
and/or process my personal datalpersonal information set out in this [form) and any other personal information provided by me of
possessed by My insurer (collectively the “personal Inform ation”) and disclose and transfer such Personal information 1o al insurer(s)
w ho have insured vehicie(s) involved in this accident (all insurer(s) W ho have insured vehicle(s) involved in {his accident shall be
collectively referred to as \he “Insurers’}, the insurers’ law yersflaw tirms. the Monetary Authority of Singapore and any retevant
government agency/authority (suchas the police), for the purpose(s) of :

{i) processing, handling andlor deabng with my claims including the settlerent of the claims and any necessary invesligations relating 10
the claims;

(il) investigating the accident andior my claims,

(i) carrying out andior dealing w ith my instructions or responding 1O any enquiries by me.

(iv) administering My claims (including the mailing of correspondence, stalements, INVOICES, reports or nolices 1o Me, w hich could involve
disclosure of certain personal data aboul me lo bring about delvery of the same as w el as on ihe external cover of envelopesimail
packages), and/or

{v) complying w ith appticable law In administering. processing. handling and/or dealing w ith my claims.

(coliectvely the ‘Purposes“}

() allinsurer(s) w ho nave insured vehicle(s} involved in this accident and the hsurers’ law yersflaw firms, may/are permtied 10 collect.
use, disclose and/or process my Personal Information for one of more of the above Purposes. and

(¢} my Personal information rmay/can be disclosed by any of the nsurers andlor GIA to their third parly service proviaers or agents
(including their law yersaw firms), w hich mey be sited outsiie of Singapore, for one or more of the above Purposes.

folicyholder's Signature | Cate & Trvers Signature (f driveris not the pokicyholder) / Cate
& Time
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Describe Circumstances of the Accident
Ontae shiated elaate pnd-nme | ALLLE, & W Caveed chonond A Parkan 1ot 134 04

g Haded vy nwnes. Wt | cpne 10 retvieve wiy VEMALW At arovs <" |
L AGHLE tand Hae [0 DAY POVHON OF my  YEMU WAS aleetnd mmﬂ-o-pi.c! =
LWilh 40 Gute-thet | have vided Lortate 04 e, mudnt ! .

W /
Bol (e Ehepol’] "7’(/?%)!0’)')&.’/ [ Togl —

Declaration

¥We declare the foregoing particulars are true in evary respect

-

-~

~//
.‘f -
Lz

\K\\

Folicy holder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder} [ Date
& Time

Parsonnel




i &l

Date of Accident : :.:,{Lﬂ P20 Accident Time: &0 [ {(24-HR-Format)

Accident Place e IYTh PRacRis Hreet 31 H4A Mt Howl (A 'k
Vehicle. No. (Car Plate No.) cSLTAYE 8 Make/Model: VOl Mwﬁ\-’r}i- W\ inol{
Insurance Company . b Policy No: PNPV0U- 0 0000 {pieYy
Owner or Company Name /IC No. @ L£2 €0 Sl’-.-.r".,tj Niael ($a(25141G )

Owner or Company Contact No. + §£70702¢ Owner's Hp - Company Tel
DRIVER'S Name / IC No. . = fave oAV — 0
DRIVER'S Date Of Birth : 23[07] 1440 DRIVER’S License Pass Date [pl v [W04q
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee! Others:__——
DRIVER'S Address 152 Posic B shvaet 11 R e SL51015 LJJ B
DRIVER'S Contact No./ Alt No.  :1 )/mh 2) o

DRIVER'S Occupation (r’ R\ OUTDOOR (e.g. working inside or outside office)
Email Address : f\:lﬁi{tee - b;‘\ﬁ_Lonj (& petmail. com

Weather & Road Surface - CQ;E-AQ DRY \ RAINING & WET VAFTER RAIN & WET
Reporting Type : Reporting Only \ C lairﬁﬁi}gr Party \ Claim Own Insurance

Number of Passengers (Including Driver): U
Was the accident reported to the police? YESINO -

Was there any video Captured by car camera: YES {0 B

Exact purpose for which vehicle was being used at the time of accident: Pri@ use |\ Work purpose
Any Injury (If YES, Pls state):_[N1L

Other Party Driver’s Particular (if anv)

Vehicle. No: SLFS3C Vehicle. No:

Vehicle Make'Model: Vehicle Make*Model:
Name Driver: Name Driver:

IC No. Driver/Contact: . IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20210725/7048

Date/Time Report Made Vide Report No. Istation Diary No.
25/07/2021 22:47
Name Of Informant |Address
LEE KA SHING, NIGEL ) 752 PASIR RIS STREET 71 #11-86 SINGAPORE 510752
ID Type / 1D No. %Contact No.
NRIC NO / S9025792G ‘Home/Office: Mobile:

I 88202028
Nationality 'Email Address
SINGAPORE CITIZEN INIGELLEE BI_LQBONG@HOTMAIL.COM B
Occupation |Sex 'Age Date of Birth Race
Aeronautical engineering technician Male 31 23/07/1990 1E(Ihin.?,'.-‘.ca
Institution/School Name [Language
- , [English ” -
Date/Time Of Incident ILocation Of Incident
25/07/2021 02:00 - 25/07/2021 03:30 ) 747A PASIR RIS STREET 71 #4A SINGAPORE 511747
Brief details.

On 25 July 2021, about 3pm when | went to my car (car plate number, SLT9425B) at the multistory
carpark deck 4A , | saw a dent on my rear left portion of the car. | later reviewed my dash cam footage
and saw the incident. It happened around 25 Jul 2021 2am (estimated).

It showed a couple driving the Black Honda Vezel from car rental company - Shariot (carplate number
SLF5300C). At one point in the video, there was some commotion (perhaps the couple was quarreling, |
also noticed the female driver holding what looks like a beer bottle). Then the man in the video opened
his car door, and it hit hard onto my car, this can be seen/heard from the video.

===

Sigﬁature Of Officer Recording The Report: Signature Of Informant.

L iT’he identity of the person making this

Not applicable report has Deen authenticated by Singpass.
- L | No signature is required. -
Signature Of Interpreter: 1 ‘Dateﬂ ime:

Not applicable A_] 125/07/2021 22:47

‘Officer In-Charge Of Case: '.‘ 1_(Si":;ss»:iﬁcation Of Case: 7

i
}

l
| i

Authenticaﬁon' Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

O

2o0f 2

CONTINUATION OF REPORT
Report No. G/20210725/7048

Should you need the video evidence, please contact me.

Thank you very much for working on this case.

_ILEE KA SHING, NIGEL

NRIC NO ID No S9025792G .
Gender Male Age 31
Race Chinese Language English
Qccupation Aeronautical engineering Address 752 PASIR RIS STREET 71
technician #11-86 SINGAPORE 510752
Mobile No 88202028 Is Informant A Yes ,
Victim?
Person Name __[LEE KA SHING, NIGEL (Informant) )

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The idsntitg of the person making this
report has been authenticated by Singpass.
No signature is required.

Date/Time:
25/07/2021 22:47

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



. Celebrate living
fwd.com.sg

Certificate of Insurance

Please call +65-6322-2072 for FWD Emergency Assistance
~ ifyour car breaks down or is involved in an accident,

All accidents must be mpoﬁedwl!*iunnlmrs of theIncident regardless of whether it willlead to a caim.

Policy number: PNPV2021-00000664 {Comprehensive - Executive Plan)
Car plate number: SLT94258

Your name (As the policyholder): Lee Ka Shing Nigel

Coverage start date: 12/01/2021

Coverage end date: 12/01/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive :
(a) You; and
{b) Anyone with a valid driving license who you give permission to drive your car.

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by us. These documents should be read together as one. You must make sure that

any person you give permission to drive your car understands your duties under this Policy and complies with
its conditions.

Your Policy is only valid if your car is being used for non-commercial activities in accordance with your contract,

Finance company:DBS Bank Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 06/07/2021

oA

Khor Kee Eng :
Chief Executive Officer
FWD Singapore Pte Ltd

FWD Singapore Pte. Ltd & Temasex Rowlevard, ¥ 18-01 Sunter Tower 4, Singapore 0IR9EG T (55) 5320 R33A Registratron No. 200501737K




