SZ0321B40001-01/ Zhong Cheng Enterprise Pte Ltd
ENTRY DATE & TIME: 04/11/2021 20:18 (SGT)
SUBMITTED BY: Tan Sini

VERSION: 2 (08/11/2021 12:19 (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

04/11/2021 20:18 (SGT)

03/11/2021 18:55 (SGT)

507 Bishan Street 11, Singapore 570507

BISHAN STREET 11 TRAFFIC LIGHT JUNCTION
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 SZ0321B40001

S$JJ9943Z

No

LEE CHING YEE

SXXXX108D
WINSON_TINGWEI@HOTMAIL.COM
(Phone) +65-83211155

(Office) +65-83211155

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1800

ECICS Limited
Comprehensive
No
MPC21P00193500

SIN KIN SENG ( XIAN JIAN CHENG )
SXXXX324G
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

AT THE MENTION DATE & TIME OF ACCIDENT 03/11/2021 ABOUT 18.50PM . MY VEHICLE WAS STATIONARY CAME TO A
STOP AT BISHAN STREET 11 TRAFFIC LIGHT JUNCTION. SUDDENLY VEHICLE B " SJM 5617B " COLLIDED ONTO MY REAR
CAR PORTION WITH IMPACT VERY BADLY, AFTER TOOK SCENE PHOTOS AND LEFT. MY DAUGHTER AND MY WIFE
INCLUDE MYSELF ON THE NEXT DAY FELT UNWELL AND BODY PAIN. WE DECIDE TO CONSULT DOCTOR AND WAS GIVEN 3

DAYS MC .

ATTACHMENT(S)

Accident report SZ0321B40001

31/12/1977

Outdoor

27/05/1997

24 YEARS AND 6 MONTHS
Male

(Phone) +65-91846002

WINSON_TINGWEI@HOTMAIL.COM
BLK 682C WOODLANDS DRIVE 73 #13-255

733682

No
HUSBAND
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

LEE CHING YEE
Female

JANA SIN WEN XUAN
Female

JORIS SIN KAI JIN
Male

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SJM5617B

Mazda

2

Red

Private car

OW SONG KAI, KEN
SXXXX782Z

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were 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 seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SZ0321B40001

SIN KIN SENG ( XIAN JIAN CHENG )

Male

(Phone) +65-91846002

BLK 682C WOODLANDS DRIVE 73 #13-255

733682

43

BACK BODY AND NECK PAIN
SJJ9943Z

Yes

No

LEE CHING YEE

Female

(Phone) +65-83211155

BLK 682C WOODLANDS DRIVE 73 #13-255

733682

36

BACK BODY PAIN
SJJ9943Z

Yes

No

JANA SIN WEN XUAN

Female

(Phone) +65-83211155

BLK 682C WOODLANDS DRIVE 73 #13-255

733682

16

BACK BODY PAIN
SJJ9943Z

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andior the Authorised Driver.

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

4. The issue and acceplance of this Form by insurance companies is not an admission of pofcy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon applcation by interested parties.

7. By the ladgement 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.

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

1 understand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coiect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred (o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {(such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my claims including the selliement of the claims and any necessary investigations refating to
the claims;

(ii) investigating the accident andfor my claims:

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich couid involve
disclosure of certain personal data about me 10 bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers andior GIA to thek third party service provkders or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or nore of the above Purposes.

Time & Time Personne!

Pofcyholder's Signature / Date & Driver's Sig_nature (¥ dx\is not the policyhoider) / Date Witnessed by Reporting Centre
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
AT The  pordinn Oule £ time of sccbot o’)’_/u |2t ebost (3 Sopn .
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boly putn . We we decde fo skt dufa and w swen 3 defs me

Declaration

VWe declare the foregoing particulars are true in every respect.

"

Rolicyhelder's Signature / Date & Driver's Signature (If driver ls\Qt the pelicyholder) / Date Witnessed by Reporting Centre
Time & Tire Personnel
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SKETCH PLAN #3

&
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Hnsurance
SGDRIVERS PROTECTOR
CERTIFICATE OF INSURANCE ol
Motor Vehicles (Third-Party Risks Compensation) Act (Chapter 189)
Motor Vehickes (Third-Party Risks and Compeasation) Rules, 1960 MZ300
Roud Trisport Act, 1987 (Malaysia) COMPREHENSIVE
Motor Vehicles (Third-Pasty Risks) Rules, 1959 (Malaysia) ORIGINAL
Road Transport {Amendment) Act, 2019 (Malaysia)
CERTIFICATENQ: MPC21P03193500 Chassis No, RN61077569
AGENCY NAME:  SGDrivers Pte Lid Engine No. R1§A 1786254

AGENCY CODE:  A000006%

LIndex Mark and Registration Number of Vehicle: SJJ99437

2.Name of Policyholder: LEE CHING YEE

3.Period of Insurance (both dates inclusive): 30-09-2021 to 29-09-2022

4.Persons or Classes of Persons entitled to drive
z2) The Policyholder and all Named Drivers declared under the policy
b) Any other person who is driving on the Policyholder's order or with his permission.
Brovided that the person driving is permitted in accordance with the licensing or other 1aws
or regulations to ¢rive the Motor Vehicle or has been 50 permitted and s not disqualificd by
order of a Court of Law or by reason of any enactment or reqgulation in that behalf fxom
driving the Motor Vehicle.

3.Limiwzions as to use
Use for social, domestic and pleasure purpeses and for the Policyholder’s business. The
policy does not cover use for hire or reward, tuition, driving test, race, pace-making,
yelizbility trial, speed-testing, the carxiage of goods other than samples in connection with
any trade or business or use for any puroese in connection with the Motor Trade.

6. EXCESS APPLICABLE

WINDSCREEN SGE 100.00
SECTION I - INSURED/NAMED DRIVER SGD 500.00
ADDITIONAL EXCESS OTHER THAN NAMED DRIVERS:

SECTICH I - UNNAMED DRIVERS SGR 500.00
SECTION I =~ AGE<27, AGE>70 OR DRIVING EXP<2 YEARS OLD SGC 3,000.00

7. Hire Purchase : FIVE SPEED MOTOR TRADING
Signed for and on behalf of ECICS Limited

AUTHORISED SIGNATORY

Impartant Notice:
i. Policyholders are hereby wamed that it shall be unlaw ful for &ny peeson 1o use of cause or permit any other person 1o use a motor vehicle
witheut a valid insurance under the Acl.
ii. On the sale of a motor vehicle, Policyholders must surrender all insurance papers issued including the Certificate of Insurance and the
Policy 10 the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statwtory Declaration to tha: effect must be
made. Failure 1o comply with this obligation is an offence under the Motor Vebicles {Third Pasty Risks and Compensation) Act (Chaprer
189).
iit. The Centificate of Insurance and the Policy will cease 10 be valid once the meter vehicle has been sold or transferred.
iv. The Payment Before Cover Warranty or Premium Payment Warranty found in (he Policy must be complicd with othenwise there wonld
be no lability under the Policy and Centificate of Insurance.

AQOG0069 / jasmine.poh@sgdrivers.con.sg / MPC21P00193500 / 14.09-2021 1:44:34 PM
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POLICE REPORT

SINGARPORE
POLICE FORCE

P
o Vi

Palice Station Of Crigin:
Bukit Panjang N.P.C

T

219

lofd
Report No. T/20211104/2082

1 Segar Road #01-08 SINGAPORE 677738

Tel No: 1800-8928988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/11/2021 18:03 71
Informant's Particulars
Name of Informant: Address:
SIN KIN SENG APT BLK 682C WOODLANDS DRIVE 73 #13-255
SINGAPORE 733882
ID Type /1D No.: Contact No.:
NRIC NO / S7738324G Home/Office: Mobile: 91846002
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 43 31121877 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datgn‘ ime of Type of Location:
Abcident Others Drive: Accident: ) T-Junction
No 03/11/2021 18:55
Location:
BISHAN STREET 11
Weather: Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJJ9843Z | Car . Slightly |3

. ? Damaged
SJMSB17B | Car | Slightly |0 {

| Damaged |

Details of Person Involved

Any Pedestrian Invoived: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

@f Accident report SZ0321B40001
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POLICE REPORT #2

SINGARORE AT ERRR DA
POLICE FORCE Ti20211104/2082
Police Station Of Origin: 2014
Bukit Panjang N.P.C Report No. 772021 1104/2082
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Passenger
Name JANA SIN WEN XUAN ID No. TOS505077J
Related Vehicle | SJJ89437Z (Car) Contact No.| NIiL
Hospital/Clinic | PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/11/2021 Date Discharge | 04/11/2021
No. of Days granted lMedical Leave | 03 Degree of Injury | Slight
Driver
Name SIN KIN SENG ID No. S7738324G
Related Vehicle | SJJ9843Z (Car) Contact No.| 91846002

Hospital/Clinic | PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: 3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 04/11/2021 Date Discharge | 04/11/2021
No. of Days granted Medical Leave | 03 Degree of injury | Slight
Passenger
Name LEE CHING YEE ID No. 88573108D
Related Vehicle | SJJ8943Z (Car) Contact No,| 83411155

Hospital/Clinic | PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: NIL

1
1

Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 04/11/2021 | Date Discharge | 04/11/2021
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver
Name OW SONG MAI 1D No. $9209782Z
|
Related Vehicle | NIL Contact No.| 96310807 |
Hospital/Clinic | NIL Class of Class: NIL g
DBriving Date of Expiry: NIL
Licence & !
| Expiry Date
Date Treatment | NiL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT #3

5 i ' TR
(9)) smomeore IR A

)

Police Station Of Origin: 3of4
Bukit Panjang N.P.C Report No. T/2021 1104/2082
1 Segar Road #01-05 SINGAPORE 877738

Tel No: 1800-8929899 CONTINUATION OF REPORT

Brief Details.

On the 3rd November 2021 at about 1855hrs, | was travelling my vehicle (White Honda
Stream,SJJ9843Z) along Bishan Street 11. As the right turn traffic light was red, | stopped my vehicle
before the T-Junction and lined up behind a few vehicles to make a right turn into Bishan street 13.

Suddenly a vehicle (Red Mazda,SJM56178) hit onto the rear of my car. Subseguently, both driver came
out of our vehicles {o do a change of particulars. The other driver's particulars are as follow: {Ow Song
Mai, S82097822).

Due fo the accident, my car suffered a dent on it's rear bumper and the other vehicle had a slight chip on
it's front fencing.

I went to the doctor the following day along with my wife and child whom were the passengers in my
vehicle as well. | felt a pain on my back and neck when | woke up in the merning due to the accident. My
wife (Lee Ching Yee, S$8573108D) and my child (Jana Sin Wen Xuan, T0505077J) also suffered back
pain caused by the accident. My son, whom was my third passenger was not injured.

| am making this report as | would like to proceed to make an insurance claim on the damages and
medical fees for me and my iwo other passengers.
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POLICE REPORT #4

AP R TMERNECRTA
POLICE FORCE 021110412082
Police Station Of Origin: +or4
Bukit Panjang N.P.C Report No. T/20211104/2082
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 fo 65474885 stating the report number as reference.

Signature of Officer Recording The Repori Signature Of Informant:
J/

Sgt 3 DINIE SYAKIR BIN RAZALI éf
i \

Signature Of Interpreter: Date/Time:
Not applicable 04/11/2021 18:03

Officer In Charge Of Case: Classification Of Case:
TP/AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204 Y

Authentication Stamp o
NPI1ES
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 5 Raffles Quay #1800 Singapare 048580

 INSURANCE  7el(65)62240010 Fax (65) 6224 6030
k ASSOCIATION Operating Hours : Monday to Friday, €9:00 - 17:00

l!["ORC.: MANACEMINT CLNIRC UEN: S66550020G [/ GST Reg. No.: M4D0017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM
{A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
Qriginal ReportNeo : Vehicle Registration No: S TJ CIC)L(’?Z

Name(as shownin nric) : SIN ki SEwér (5‘:“”‘ Jien d‘“‘ﬁ\gRIC/FlN/Passport No : S 37 [21 3?}*(—7
{*Vehicle Driver / VehicleOwaer} (*) Please delete as appropriate

Address . B b2¢ woallds prive 33 13- LS Singapore{ 4378 b82)
Contact (Tel) : Mobile No.: A (&4 bov

emailAddress  :__Wiassm _ fingwe” [ bicil. gon

Date of Accident  : o7 / (f / 202 4 FirneofAccidents \€- §§?H
Place of Accident  : Gushen Street (| fraflic [ted  Toncdin

Insurance Company: Fere§ ided

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

T owish L Pemalmot  fle ctc dnd dime o (8- 5S)m

o l
\3
<
Policyholder / Driver'\s"Signature Reporting Centre Personnel's jnature
Date: ¢ |y _qezn Name: %vw b 11
T NRIC/FINNO gg §2383aF

o
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