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Land Tmnspoﬁ%ﬁ\uthorﬁy

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

/InSuranw (WS¢

Sme 4588 x
Honda Tt

Print Date/Time : 22 Nov 2021/ 17:49:40
Receipt Date/Time : 22 Nov 2021/ 17:49:40

Tax Invoice/Receipt

Receipt No. : ITNET-00000-211122-003434

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8$) (S$) (S$)
Result of Insurance Enquiry - SHA1820T
As at 20 Nov 2021/11:20:00 .
Insurance Co: AXA'INSURANCE PTE LTD
1 Insurance Enquiry - SHA1820T
Enquiry Fee 7.00 0.49 7.49
20211122174741542437
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
452419XXXXXX9966 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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$80221BM0006 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 22/11/2021 15:01 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (22/11/2021 15:01 (SGT))

@F’ 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

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.

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 ACCIAENt ....oooviiees s e e e e,
Exact Location of Accident .
Additional Location Information
Country/State of Loss

22/11/2021 15:01 (SGT)

20/11/2021 11:20 (SGT)

KPE, Singapore

slip road into KPE tunnel from PIE to Tuas
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ... ...ccccoeiinnnne.
Name Of Registered Owner
Company Reg 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
ACCIHBNE L.t
Are you claiming under your own insurance policy for repair to
your vehicle? ... .....coeeiiecnnienieee, e
Vehicle Category L e
TransmisSSION .........ccoives ceiiceceeeee et ees e
e e een

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy .......ccccooeiivvcimnnennnn e,
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS0221BM0006

SMR4588X

Yes

Sound & Vision Pte Ltd
197400649D
janice.koh@soundnvision.com.sg
(Phone) +65-97922555

(Home) +65-97922555

Honda
Fit

Employment

No - Claiming third party
Commercial vehicle
Auto

1300

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115204133-01

Janice Koh Yen Gek
$7632370D
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Date Of Birth

Occupation

Date Of Driving Pass ........... ......

Driving experience .......... ........ LT P
GENUET .ot criiis erires e+ & o e e s

Address ......coceiviiiienne e S OO PP TR
Address cCOMpPIEMENt  ........ccoceecieiiiienr e
Postcode ........ccccinerenienicieen,

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured .....................
Does Driver Own Other Vehicles? .....c.ccoiviccnininn i,
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 .........ccccccovvens e
Weather Conditions .............ooees coeeeeiiereeecee e e
ROAA SUMACE . ..o e e s vaee s

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident .................... B
Was anybody injured in the Accident? .........cccocvieiiiiiviieneee.
Was any injured conveyed to hospital by ambulance? ... ...
Was any other vehicle or property damaged? .........cccocecvevnnen,
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 ..........ccccvrrvnncirnn s e

Police Station Address
Was notice of intended Prosecution given? ...........ccceevviinne
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer attached police report.
ATTACHMENT(S)

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

04/10/1976
Outdoor
31/10/2000

21 YEARS AND 1 MONTH

Female

(Phone) +65-97922555

janice.koh@soundnvision.com.sg
9 Little Road #07-02

536985
No
Employee
No

Chain Collision
Raining
Wet

No
Yes

No
Yes

No

Yes
Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ... ..........
Vehicle Model ............c...... ..
Vehicle Variant ..

Vehicle Colour

Vehicle Category

@Accident report $50221BM0006

SHA1820T
Hyundai

Taxi
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Name of Driver

Contact Number (Phone) +65-93890473
AATESS e it -

Address complement ............. ... .o et i e e e -

POSICOOE ....oiiiiiii et e e e, -

Insurance Company Name .............cccovine e -

Nature Of Damage .........ccccceveireeeereeeiceeceeee e . -

Details of property damaged in accident ..........cccoovevemeneeeene. -

No. Of Passenger (Including Driver) -

Vehicle Registration Number SNB9411L

Vehicle ManUFACIUIEE .........c..coueeeiieeceeecee e seeeereseeereseene e Honda

Vehicle Model ......cccocomeviccircincens CTPPOUPPI T JON Fit

Vehicle Variant ......... cccveeciveninieiceee TUOTOTOUTURR -

Vehicle COoloUr ... eeesree evereeneenes -

Vehicle Category ........ccccoevnnen .. v Private car

Name of BDriver ..........cccooviniivcnnn e Lee Nicholas Wayne
Contact Number ... ... .. PP {Phone) +65-94526136
AdAress .....cccoovvvveciiereaeeceeeeee, 4 M ss i enn e saaren e nnes sanns aennns -

Address complement ........... coccoives eveeiies vreereees - e o -

Postcode .....cccocovcieniiiinnns T U TORUROE S -

Insurance Company Name .........ccocce. vovvieviee vvesieeeees . -

Nature Of Damage ..........ccccooovvireeeeeeeies oo e e et e e -

Details of property damaged in accident ..............c.ccoceveeveeenn, -

No. Of Passenger (Including Driver) -

INJURED 1

Name of injured person Janice Koh Yen Gek
Gender Female

Phone NO ..o et e (Phane) +65-97922555
Address .....ocoiiiiiineies -

Address Complement ........... -

POSECOdE e s -

Approximate Age Years Old ...........ccccvvevvivieene i -

Injuries SUStAINEd .......cccevceirercrecre s e -

Injured person in which vehicle? .............cccocco it i, SMR4588X

Were seat belts WOrn? ...t -

Was this injured conveyed to hospital by ambulance? No

G?Accident report $S0221BM0006 Page 3 of 16



SKETCH PLAN

Describe Circumstances of the Accident

O

Pegsa (efey

b

")Q\.Lﬁ— {!7

{ :E.;:v_,','..t- Tf'z B \-a* j -HT""" ):l‘; T AT e

Declaration

UWe digiare s Toresoig particiiors ace trué i

RN NS

avery raspe

i

AL

Pocynolders Signalire  Date &
BN

@ Accident report SS0221BM0006

Drver's Sighétuﬂa‘ {¥ driver is ot m:i‘p;q&‘cyhé?c”rj 1 Date
& Tims TSR

Witnessed by Repostng Cantre
Personnel

SARNRE
f‘ﬁgvf“«
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SKETCH PLAN #2

mmmm
mrsmat WTorratsn bravided By /e or.
poss tsxsed by my insurer {coiecl'w:ry the “Personal !nformatiun ] am:l dzcbse and transfersuth Porsonsl nformation 1o 81 Insursr(s)
Wwho have insured vehicla(s) invalved o this accident (all insuret(s) w ho have ksured Yehicle(s) involved in thiz accident shal be
colectivaly relerred 1o as the “Insurers” ) the Wsurers low yersfaw finms, the .‘.«bn;ary Avthority, af Singapore and any relevant
government agency/authority (such as the peiice), for the purpbse(s) of
(i) processing, handing and/or delling with my claims including the seftiernent of the claime and any hecessary investigations relafing o
the clasns;
(i} Investigating the accident endfor my. ciaims;
(i} carrying out andfor dealing w ith my inslructions or rasponding 1o any enquiries by me:
{iv) administering my claims (including the mﬂﬁmg of correspondenca, statements, invoices, reparts or nofices 1a.me, which could mkola
disclosure of certain personal data aboul me.to bring about defivery of the sameas w D.h as'cn tha sxtemnal cover of envelopesimel
packages); and/or
(v} complying'w ith appicable law In administaring. processing, handling and/or daafing with my claims.
(collectively the *Purposes”)

(1) all insurer(s) w ho have insured vehicie{s) involved in this accident and the hsurers' law yersflaw s, meylers permiled 1o cotect:
use, disclose andior process my Personal information Tor one or more of the above Purposes; and

{c) ny Personal hformalion may/can be disclosed by any of the hsurers andior G fo thee thind party service providers o
(inclyding their law yers/law firms), w hich may be sited oulside of Singapore, for one of more of the sbove Purposes

agevils

R.)a:.yhulder s &gmﬂﬂre'ﬁ Date & Driver's Rgnﬁture {I’ dw&:' is not tie policyholder) f Date Winessed by Repoting Cenve

Tome el o \o &Tene L2 NG\ Tie Pessonned

Sketch Plan W "
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POLICE REPORT

B L

TI20213424/7023

4 of 4
Repaﬂ Ne, T}'ZO:!H 121!?023

e snue 3 SINGAPORE 408865
J‘@ 3 No: 65470000 'CONTINUATION OF REPORT

:wl’ ‘atch-Plan
informant is ot able 6 Provide skelch

ijhature OF Officer Reoordmg The Report

! ! gnalure Of inforrmant:
st applicabile ;-

ity.of the person making this report has
heen authenticated’ by Slngpass No signature is

! required.
?n Jpalure of interpreter: = [ DatefTime: o
Not applicable: , 21111!2021 22:55..
“(Jficer In Charge. sz Case Ciassification Of Case: DA

T /TRIB S
.M)HAMAD ZULFAZDLI BiN ABDULLAH
£untact No.» 65476204

s

'LP‘TSS
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POLICE REPORT #2

.v_b

Drwmg L‘lcence mfm
 Clags: 377 =" 13

g
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POLICE REPORT #3

CONTINUATION GF REPORT

i

"‘F|T° .

| © 3l 6T Person Involved

{ Ay Pede&.lnan Involved: No ) ] - e

| Na. of Pedeslnans In;urad NIL o __| Useof Pe.deslnan Crosqma NA

- . 20“1
Repm ¥, ‘1‘!2021?121[?023

BV T A O s Gt el

{\amc ;MAN IDNo NI

h slated Vehicle | smmze'r (Car) | Contact No.[ 93890473 1

hH’)SplE&I/Cﬁnlc ﬁNiL | 51355 3.

. | Date of Expiry: NIiL

i |

DA & ST TDate Ii el
;-*N ¥ of Days’ gramed‘Medlcal Ledve © INIL © - | Degreeof - LML

10 hyer L T e U T : 73

| Nims J‘?JANIQE‘KQH;YE'\! GEK™ 7 TIDNe. i $7632370D"

. .:;;' e - — iA.v_;.‘_,__ P sl EE s T L {
| Rigated Vahicie ".SMRctsaax;(Car;)_‘ i ' "Contact No.| 97922555 -
| H3spitalClinic | CHANGI GENERAL HOSPITAL Clssof | clssa
. i D . Daté of Expiry: NIL
| | o &,

[ . EXpry
4 ’20)1 102029 i ) T;Eate': ,' _.l2on 1!2021
R, o DAY qranhed MedicalLeave |05 / Shight: 4
ﬁ[_._ 1B e s R [

THamet - NICHOLAS

| Refated -’v’.éhide"-ﬁ" swesﬁ':ﬂ::(gar);

de TNk , | Date

[ti ;of Days granted Medical Leave  TNIL | Dogros of

@Accident report SS0221BM0006
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POLICE REPORT #4

A T RS g ']
me his partlculars Aﬁar the accxdent | felt pain in my back snd went 10 Ghang Hospl!al A&E deparlmenl
lo be examined. | ook X-Rays and was given 5 days hospitalization leave.

4 abi .
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