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5M09218L0000 ! National Assessmen! Centre Services [408933)
ENTRY DATE & TIME: 3082021 18:38 (SGT)

SUBMITTED 8Y: RHosknda Binte A, Wahab

WERSION: 1 (304082021 18°38 [3GT1])

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. PFlease report comectly the details of the acodent to speed up the daims process.

2. This Form must be compleied by the Policyholder ar the Authorsed Driver

3. Information provided must be as reihful and accurate as possibla. Any wilful misropresantation of witholding of material facis may allow insurance companigs 1o epudaie
policy liabidny

4. The issue and acceptance of this Form by insurance companias & not an admisson of policy liability on the pan of the insurance companies

B Any lalse regoning may be relemed 1o the Police for investgaion.

&. This repon will be- forvarded Dy the insurers of the Gl Records Managerment Centre established by the Gensral Insurance Associalion of Sangapose (1) Tor archiv g
and that copies of this repon will, Tor a fee, be mede available upon applcation by meresied parties.

1. By the kodgement of ihis report 1o the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission I082021 18:38 (SGT)
Date of Accident 29/08/2021 17:00 (SGT)
Exact Location of Accident Buangkok Green, Singapore
Additional Location Information JUNCTION OF HOUGANG AVE 4
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJXTERSR

INSUREDVPOLICYHOLDER

|s company? Yos

Name Of Registered Owner CCA LEASING PTELTD
Company Reg No ZEEKKKT20W

Email Address zoomautowerks@gmail.com
Mobile Fhone No (Fhone) +65-92358580
Alternative Phone No +65-92358580

VEHICLE PARTICULARS

Manufacturer Hyundai

Model FAvante

Vanant -

Exact purpose for which vehicle was baing used al time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private hire
Transmission Auto

cC 1581

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid
Type of Coverage Comprehensive

Fleat Policy Mo

Peolicy Mumber CMHCSNADDODBS 72100

Cover Note Number
DRIVER

Mame of Driver LUA BEE GEOK(LAI MEIY L)
NRIC Mo SXKKX3I50B

1] o o |
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Numbper

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
[oes Oriver 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 10 hospital by ambulance?
Was any other vehicle or property damaged?

MNumber of Passengers {Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

YWas the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of imended Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210830/7037

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

Wehicle Registration Number
Vehicle Manufacturer

Accident report SNOS218U0000

14/06/1973

Outdaoar

25/04/1994

27 YEARS AND 4 MONTHS
Female

(Phone) +65-52358580

zoomautowerks@gmail.com
BLEK 6798 PUNGGOL DRIVE
#13-868

B22679

N

Hirer

Mo

Side Swipe
Raining
Wet

Mo

Yes
Mo
Yes

Mo

JOELLE PUAH ZU'ER
Female

Yeas

Trafiic Police

{Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapare 408865

Mo

Yes
Nao
Mo

SCMIBGEA
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Vehicle Model

Yehicke Vanant

Vehicle Colour

Vehicle Category

Wame of Driver

Contact Number

Address

Address complement

Postcoede

Insurance Company Name

MNature Of Damage

Details of propernty damaged in accident
Mo, Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

MJURED 1

Mame of injured parson

Gender

Phone Mo

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
VWere seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belis worn?

Was this injured conveyed 10 hospital by ambulance?

¢ Accident report SNO9218U000D

LUA BEE GEOK(LAI MEIYU)

Female

SLIGHT
SJXTBEER
Yes

Mo

JOELLE PUAH ZU'ER
Famale

SLIGHT
SJXTEESR
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE )

Feaze renar correctly the detals of the accident to speed up the claims progess,

Thz Form rmust be com pleted by the Poli r andior the Authori iv
| nfarmstion provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithhalding of matenial facts may

sl msursnce companes to repudiate policy liability,
{ The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the msurance
TR
Ay false reporting may be referred to the Police for investigation.

aport w il be forw arded by the nsurers of the GIA Records Management Centre esiabkshed by the General lnsurance Association
wrgapore | GUA) Far archiving and that copies of this report will for a fee be made available upon application by interested parfies

ne lodgement of this repert to the insurers, you hereby consent (o the archiving of this report at the centre and-to copwes of the
port peing made avallable aforesaid

Consent under the Personal Data Protection Act (PDPA)
s stand acknow ledge, agree and consant that

| My mslrer oy w orkshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
S process my personal data/personal inforrmation set out in this [form] and any other personal mformation provided by me or
posseszed by my insurer {collectively the "Pers onal Information”) and disclose and transfer such Personal Information to allinsurer(s)
o have nsured vaniclei s invalved in this accident (all msurer{s) w he have insured vehicle(s) involved in this accidant shall be
“ollectively reterred to as the "Insurers’), the Insurers' law yers/law firme, the Monetary Authority of Smgapore and any relevant
qovarnment agency/autharty (such as the police}, for the purpose(s) of - ™

| processing handling andior dealing with my claems including the settliement of the claims and any necessary investgations relating to

HANTS
i mvestgating the accident andl/or my claems;
iy carying out andfer dealing w ith my instructions or responding 1o any enquiries by me:
| adminstering my clams | includng the mailing of correspondence, statements, invoices, reports or notices to me, w hich could mvelve
sclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), andlol
by ing with appkcable law m admnistering, processing, handling andier dealing w ith rmy claims.
ll=ctwely the "Purposes’)
A el [5) w ho have insured vehiclais) involved in this accident and the Insurers’ law yers/daw firms, may/are permitted to collect,
== disclpse andior process my Personal information for one or more of the above Purposes; and

iy Frsonal Information mayfcan be disclosed by any of the Insurers andfor GUA to their third party service providers or agents
nebading thair taw vers/daw firrms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

- P"Iﬂ'{ lllr} F}Jl.ll.ﬂ- I_}p;\m'f-'-'}'f}b}rc.f'ﬁtl/?f_.;;
(4 .

Declaration

declare 1he foregomn particulars are true in every respect.

G:I" . / y . fof /J'!

hyho Fné;,.}re | Date & Driver's Sgnature (F driver is not the pelicy holder) ( Date Witnes€ed by Reporting Centre
' Pt & Time Personnel




SINGAPORE
POLICE FORCE

Pakce Station OF Origin

Tralfe Palico

10 U Avanua 3 SINGAPORE 408865
Ted Ho: BS4TH000

REPORT OF A TRAFFIC ACCIDENT

TG A0 T

Tald
Faepor W T/ 2000830 TONT

Duite Tame Aeport Mada: ["Wade Hepon Mo Stafion Dary Mo,
A0AAR T 15:11
ol nleemarnt: Addrass:
LLIA B_E‘EGEE!( | ElBEﬁ.IhiGGDL DRIVE 813-868 SINGAPORE B22678
1D Type / 10 Ma,” | Conlact Ma.
LS MO PR AN | Hemaitiow: __ Moole: 8233850
Kaligraley. | Emai
SINGAPORE CITIZEN | pauknePLBGHgmal.com
Sex: | Age: | Dateol Brih: | Type of ilormant:
Femsle |48 | WOGTETS | Ditver g n
Race: Languags: Institution | School Mame
Chinese £ RN
Difving Licence nfcemation:
Hayr slylisyHairdnesser Class: Db of Expiry
Am@‘ﬁm 1
Type o | Irgury | Drink | Date Tome al Type of Location: |
Sk | Dwars | Drivac | Recidsni Hehunction
| Dzt Lha 1 Y 1T
| Lassation.
| BUANGKOH ViEW
:- ‘Weather: | Raad Surface: " Road ﬁlﬂn‘t
Ralieg L. —
Traffic Flow: [ Traftic Cantrok Traflic Vokima:
(Onetay \TraffclLight-Woddng | W L]
Type of Golision: ! Arpone cormveyed by
| Bahween Moving Vehickes - Head Ta Side | ambulance:
L o | No
E - 1
| Colar EM Moot
| GIVIG | Serously 0
| Damaged
ey 4




SINGAPORE
POLICE FORCE

Poice Statian Of Drgen;

Traffic Pokcs

10 Ubi Avanus 3 SINGAPORE 408865
Tel Mot G54 70000

W

2old
Flopon Mo, T2 106307037

CONTINUATION OF REFOAT

| Aty Pegestian Irvohed: No

| Lise of Pedesirian Crossrg MA

M. of Pedesinans injured: NIL
Fea [JOELLE PUAM ZUER

| WD M TOLO1 1458

Relabed Vahici | SIX7TBESH (Car|

Conlact No. | 31850828

[ HospitalCliric | MaL | Ciaszol | Dass: NIL [
| Driving | Date of Expiry; MIL
| Licence &
| = | Eupmy 2 p—
| Dave I %l Datn [ Famazo
[Mo. o Cays graried Coave [0 Dagroe of [ Siight
Kama T LUA BEE GEOK TWONa 573213598
. Fislaied Vanicle | SJXTEEER (Car) = Coniact Mo, | B2358560
}muiul'd;llmc L | Classof | Class: NIL —
Driving | Dutte of Expiry: NIL
Licenca &
L. i I | Eeme |
| Date 0B PR Date FDAEIE
[Fio. of Days granted Medical Loave | 09 | Degreg ol I

Bzl Details.

DM Z9ma 2021 AT ABOUT 17:00HR. | WAS DRIVING MY VEHICLE - SJXTEE5R. ALONG BUANGKOR
GHEEMN WITH MY DALGHTER 1N MY VEHICLE. IT WAS GREEN LIGHT AND | PROCEEDED
STHANGHT, SUDDENLY. VEHICLE NUMBER - SCMS8EAA. TURNED FROM THE OPPOSITE
DIRECTION AND COLLIDED WITH MY VEHICLE

SUBSEQUENTLY, MY DABSHTER AND | SEEK MEDNGAL ATTENTION AT INTEMEDICAL KOVAN
AND WERE BOTH GIVEN 3 DAYS MG
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Tiel Wer: ESATO00H) CONTRLIATION OF REPORT
Swelch Plan

Inloemiant & nod able o provide selch

“Bignalies O Giicer Recarding The Repor [ Gignanure O Indarmant
Ml epplicabla | Tha idantity ol the person making [his neport has
| bewn authanicaied by Sngpass. No signatun &

Signature O bnlespeatar |

ha | | aooeR02t 15N

e | eEeE T
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TAY CHUN KEEN

Gomact Mo.! 65478438

Ayfhentication Stamp
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ACCIDENT STATEMENT

A N0 N T . 01 i
ACCIDENT DATEL =Y/ 7 2 0e | ){DD/MMIYTYY), e T UV _HHH:MM)
LOCATION: TJundion o Buanakoe Qv et X Tioudang fHve
1. [DETAILS OF YEHICLE ——— "
GIVEHICLE NUMBER: 3X 7 JJ:__.
bIINSURANCE COMPANY: (i TATIVG
cIPOLICY NUMBER: e
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

TYUNGG,:

7/ LORRY / MOTORCYCLE / OTHERS)
MOTORCYCLE)

i f_f‘- 1€

s|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPVY [V AN
g VEHICLE CATEGORY: [PRIVATE / CDM@EECMLe
h)PURPOSE OF USING AT ACCIDENT TIME:_ :
)} ARE YOU CLAIMING UNDER YOUF QWN fNSURANCE (YES/NG|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER R
AINAME: CCA Lfpsinag Ite i, (MALE / FEMALE]
b] NRIC/FIN/P ASSPORT: CONTACT:
c] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bl of pasrengds DRIVER ) I
Clncleding A,y CINAME: g Bee aflE (MALE / FEMALE]
TG RS B ENRIC/FIN/PASSPORT: SMCDNTACT:__:A% B0l
C Y25 16MAie)apDREss: 01b fungaol Dvive #3- 0% S(822614)

*d)DATE OF BIRTH: (L& / Up / (413 - )(DD/MMIYYYY)
e]OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: ' :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? q*rlE*Iaj‘ / NO)
WIrer

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: {DRY / WET / OTHERS E gt )
6. WAS ANYBODY INJURED (YES / NOJ i
7. @]REPORTED TO POLICE (YES/ NO) R W PN PR ¥
IF YES, PLEASE STATE WHICH POLICE STATION: WUTTTV TOMLE U
8. THIRD PARTY VEHICLE '

%Mo of passeager o] VEHICLE NUMBER: scm A9p8h  mopEL .
( \wduding defver) D) DRIVER'S NAME:
0L mase ] NRIC/FIN/PASSPORT: CONTACT:,
UL 2 MARY THIRD PARTY VEHICLE
4 ... ] VEHICLE NUMBER: __ MODEL:
Mo of prsmagic ) ponERis NAME: o
CONTACT:

L t““‘“*"'ﬁ'"’ﬁ deiver) fl  NRIC/FIN/PASSPORT:

)

———

Ehatl = Zoomautowerks Camani- Lo

fox =
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