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SNOGCKOODS | National Assessment Centre Services [40B933]
ENTRY DATE & TIME: 2011 2/2021 12:33 (SGT)

SUBMITTED BY: Roslinda Bime A Wahab

VERSION: 1 (201272021 12:33 (SGTH

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso report gorrectly the details of the accident 1o speed up the claims process

2. This Form must e compleied by the Policyholder andior ihe Authorised Drver

3. Information provided raest be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of materal facts may alow insurance companies to repudiate

pohicy liability

4. The issue and acceptance of thes Form by msurance companies s not an admission of policy Eability on the part of the insurance companies

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

G. This report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Assocaation of Singapore (GIA) far arch wing
and thal copias of this ":"FIUI_! will, far a fe &, be made available upon ap, plication f"? nteresied pames
7. By the locigement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centro and 1o copies of the repon being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/1272021 12:33 (SGT)

181272021 10:30 (SGT)

Singapore

ALOMNG CTE TWDS PIE CHANGI AIRPORT{BRADDELL EXIT}
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Fhone Mo
Alternative Phone Mo

VWEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MNRIC No

< Accident report SNO921CKO0005

SGZI666P

Yes

PH CAR RENTAL
SXXXKKATNE
abi73b@Egmail.com
(Phone) +65-62815255
(Office) +65-62815255

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

Mo

DMHCSNADDD 13442100

LEE WEE SING,WILSON
SXXXKT1EA

Page 10of 18



Date Of Birth 171031972

Occupation Cutdoor

Date Of Driving Pass 15/05/1992

Driving experience 28 ¥EARS AMD 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81000088
Alt. Phone Number =

Email Address ab679b@gmail.com
Address 43 51XTH AVENUE
Address complement #03-15

Posteode 276484

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yoz
Was any injured conveyed to hospital by ambulance? M
Was any other vehicle or property damaged? Yes

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported o the police? Yes

Paolice Station Name MacPherson Meighbourhood Police Post
Police Station Phone Nao {Phone) +65-18007449999

All. Police Station Phone No (Fax} +65-654 76366

Police Station Address Blk 54 Pipit Road #01-82/84 Singapore 370054
Was notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO TE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yog
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBE2352X
Wehicle Manufacturar =
Vehicle Model 3

Wehicle Variant i
YWehicle Colour .
Vehicle Category Commercial vehicle

& Accident report SNO921CK0005 Page 2 of 18



Mame of Driver

Contact Mumber

Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

YWehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

GBBET208M

Commercial vehicle

DETAILS OF OTHER VEHICLE PROFPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

YM3I0NG5Z

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

MNarme of injured person

Gender

Phone No

Address

Address Complement

FPost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

4 Accident report SN0921CK0005

LEE WEE SING,WILSON
Male

BACHK & NECK
SGZIGE6P
Yas

Mo

Page 3of 18



[MPORTANT NOTICE

1. Pleasa report correctly the detsils of the sccident fo speed up the claims process,
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided rust be 2g wruthful end sccurste as poseible, Any wiful msrepresenietion or withholdirg of meterig) ¢
Bllow insurance companiss 1o re pudiate policy liability.

4. The lssue and aceeptance of his Form by meurencs CoMmosnies 5 not an edmission of policy lizbilty on the part of 4he ins urape
COmosnies,

5 false reporting may be referred ihe Pofice for investination.

B, The report will be forw arded ty the insurers of the GlA Retords Management Cantre asizblished by the General nsurance Ase
of Singepore (GIA} for archiving and that copies of this report will for a fes be mads svallable upon application by interesied narte
7. By the [odgement of this report iothe nsurers, you hersby congent 1o the archiving of this report st the cenfre and 10 conies of
report being maede availsble sforssaig.

B.Consent under the Parsonal Data Preteciien At (FOPA)

lundersiand, scknow ledge, agree and consent that -

[a) My insurer my workshoo and the Cepars Insursrce Associaton &t Singepors ("GIA") may/are permitted (o colleat, use, disck
andior process my personal gela’personal informstion setoul m this [formd and =ny cther perscnal Informston provided by me or
Possessed by my nsurer (collectively the "Parsonal Information®) and discios e and fransfer such Barzonal informetion o e ine
w ho have nsured vehicle(s) involved n this accident (all insurer(s) who have insured vehicle(s) invelved in this accident chall ba
collectvely referrad to as tha "lihe urers"), the nsnrers o verefon firms, the Monastary Autherlly of S hgspere 20d any reievari
governmeant agency/authorty (such as the palice), for the pUrpose(s | of

(i} processmag, handing and/or desling w ith my claims ncluding the settierment of the cleive and any neces sary investigations relsi
ine claims:

{i}y investigating the accident and/or my claims:;

(i) carrying out snd/or dealing w ith my instructions or responding foany enquirlss by me:;

{Iv) sdmiristering my claims {including the mailing of correspondence, siatements, invaikces, reports of notices (o e, W hieh could ir
disclosure of certain personal data aboyt me to bring bout delivery of the same a8 w el 35 on the sxlemal cover of envelopes /s
packages) andicl

(v} corplying with apploable law in adrivistering, processing, handiing andfor dealing with my claims. i = o

(coliecthvel the "By Fposes")

(b} all insurer(s) who have insured vehicle(s) involvad in this accident and the Ineurers’ law yersfaw firms, mey/are permitted 1o or
usa, disciose andlor process iy Personal information for one or more of the above Purposes; and

(€} my Personal Information nay/can be disclosed by sy of Ihe Insurers andlor GIA (o their third party servics providers or anerils
{including their law ysra/iaw firms ), which riay be sited outside of Singapore, for one or more of the above Purposes.

\ PH CAR RENTAL

31k 28 Defu Lane 10 #01-140, e o '
Singapore 539209 A= e i)
-1 M: 165 8458 3863 / 96226163 | - M
rolicyholder's Signature / Diete & Oriver's Signature (F driver Is nof the policyholder) / Date Witnessed by Reportng Cantre
Tirme & T Parsonine
Sketch Plan
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Declaration

We declare tha forsgs

g2ing partculars are rus Svery respect
/? * PH CAR RENTAL
21k 28 Defu Lane 10 #01-140, s

Singapore 539209 N
"1: 265 8458 3863 / 9622 6163 e Hun vofa ]y
Folicyhotder's Signature / Date & Driver's & s . [+
Tims & '|:|f.:r$5 Signature (F driver i not the policyholder) / Dsia Witnessed by Reporiing Canire

Parsanns|



yord
Report No. T/2021 12182067

R

‘Vide Report No.: Station Diary No.:

26

43 SIXTH AVENUE #03-15 SINGAPORE 276484
Contact No..

) Mobile: 81000088
Email:
Type of Informant:
Driver
Language: Institution / School Name:
Driving Licence Information:
Class: 3 Date of Expiry:

Date/Time of
Accident;
| 18M12/2021 10:30

Type of Location: |

'GBB7208M | Lorry

2 o i

TOYOTA

CENTRAL EXPRESSWAY |
Weather: ' Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear &N:ibulanoe:

DYNA 150 | Silver o
MANUAL
3SEATER

| GBE2352X

Van

NISSAN

MNV350 Silver 0 Ny
PANEL VAN
2.5 5MT
5DR EURO
A

SGZ3666P

Car

TOYOTA

WISH1.8A | Silver Sighty [0




I a0 lize IDEA e

CONTINUATION OF REPORT

FEPaBERen

L

Any Pedestrian Involved: No

No. of Pedestrians |

—
|
|

o / = |
| £EY SINGAPORE ﬁru
A=) RCE
, ﬁﬁd POLICE FORCE /.

Name LEE WEE SING, WILSON ID No. S7208715A
Related Vehicle SGZ3666P (Car) Contact No.| 81000088
Hospital/Clinic | ANTEH DISPENSARY Class of Class: 3
Driving Date of Expiry: NIL |
Licence &
| Expiry Date
Date Treatment | 18/12/2021 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On the 18/12/2021 at about 1030hrs, | was driving along CTE near before the exit of Braddell
came to a stop and was stationary. Out of a sudden, | felt a collision from the rear. | then came out of the
vehicle and took pictures of the damages. It was a chain collision of 4 vehicles including myself. My

vehicle was the first in line. | then asked the driver behind me what happened and he told me that he felt a

collision from the rear same like me. | then observed that there were four vehicles in this chain collision. |
believed that the last vehicle bearing the vehicle registration number YN3065Z did not brake on time as
such collided onto the vehicle in front of him, which was the third vehicle in line as such cause this chain

collision. After the accident, | felt a some aching on the neck area as well as the back are and | went a
doctor and received 3 days of MC. That's all.

Road and

T T

L




Report No. 1/20211218/2067

CONTINUATION OF REPORT

== THn
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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report | Signature Of Informant:
G / ._.-f"__\"\_ }/f’r = tC/
Sgt 2 CHUA KUN ER " / -y i
/ % AP
=N 3 (At
Signature Of interpreter: Nete DatefTime:
Not applicable 18/12/2021 16:51
A,
¥ Officer In Charge Of Case: Classification Of Case:
5 TP/GIA/
pr DSP (2) YIP YEW SENG NELSON
Contact No.; 65476182
Authentication Sta
MP168 mp
J Cu =y S K o ¥ b - —— 1 ¥ I
SR R T i i s e e e S SRR S A e e




Date of Accident : {f f;« E 4 Sccident Time: J"U ?l'? [24-HR-FDrmat}

Accident Place : /1 l'(‘”_:? CTE Fainrr PIE  (heny; Aot ( brcllel )
Vehicle No. (Car Plate No.) ; Tf',- < 365‘;" f? Make/Model: erfa ith
Insurance Company : Chine  7ar f?i ”fp Palicy Na: ﬂ“HuHmWHﬁZM
Owner or Company Name / IC No,  : S {w "-'i-q-{ [ [/

Cwrier or Company Contact Ho. ; g 2 9;‘ 5 U Owner's Hp Company Tei
DRIVER'S Narme/IC No, : bee Wi sinG LW SREZ(TA
DRIVER'S Date of Birth ___fr'; 05 ?? 2 DRIVER'Sfocense pass Date; (3 < 0§ -"F?g:z
Relationship of Owner & Drfver t3pouse / Parznts / Children / Sibling / Employee / Others: __ﬁ;}ﬂ’f'__ :
DRIVER'S Address . &7 ?_J_.f',r‘f'é Al g0l -Ll’_ (226484 )
DRIVER'S Contact No./ Alt No. : 1) d /oo J'f’ 2

DRIVER'S Occupation 7 INDDDPQ OUTDOOR g, working inside or outside oifice)

Email Address : Abi39 B @ Gl - fep

Wezther & Road Surface CLEAR & DRY MRAINING % WET / AFTER RAIN & WET

Reporting Type : Repaiting Only / Claim Other Party / Claita Own Insuraace

Number of Passengers (Including Driver}: & Neivtls/

Was there any video Captured by car camera: YES ;’@Er/

Exact purpose for which vehicle was being used it the time of accident: @ fvate Fr;ﬂ;lf Wark Purpose

Any injury (HFYES, Pleas state): _ Vel 15{: Wil JiN W"‘{'de} _’E{M, p—

STUPHSA

(3ed 1eh )
Other Paviv Driver's Particular (4 any)
Yehicle ha (,{?f ZZS-Z/'{ (‘?"‘" h ) Vehicle Mo : ég‘g ;}ﬁ;!ﬁ’f
Vehicle Make/Mode! AV IS0 B Vehicle Make/Model  ©_Tugpfl Pgna
Narme Driver Al Nafe Dilvie ; un Lnve o

fC Mo, Driver/Contact: ;__‘?J’f’# ff)‘f iC Mo. Driver/Contac:

Passanger's name & gender:

NN T06S 2 (oA el )
Fv\jﬂ (ortl/



DEAS hEAFRE (Fng) HRAS

CHINA TAIPING —— e CHNATAIPING INSURANCE (SINGAPORE) FTE LTD.
Motor Hire Car MZ40EL'E
N BN
CERTIFICATE OF INSURANCE
Muotor Vemwcles [Third-Party Risks and Compensation} Act (Chapter 183) AMDT154
Molor Vehicles {Third-Party Risks gnd Compensation) Rules, 1980
Road Transpoet A, 1987 (Mafaysia) Cov. Type:T

Maotor Vehickas (Third-Party Risks) Rules, 1950 (Malaysia)

P i — —_

| Engine No.: 1ZZ2055743 |

CERTIFICATE Mo. DOMHCSNADOO 13442100 Cha. No. ZNE 1003 TBEE8
% 1. Ingex Mark and Remsiration SGEZIGEEP
[ Murmar of Vehich
; 2. Mams of Policy Holder PH CAR RENTAL
31 Effectwa date of the Commancemeant of 0711/2021 Excess Sect 5%1.500.00

I f: B
Coiarce o B o the Reguiatont: . 100:00:00)

Excess Sectll (Outside Singapore), 5%3.000.00

4. Dale of Expiry of Insurarce 06172022

5 Persons or Classes of Persons entithed &2 drive”
As per Named Driver(s) stated below,
Provided that the person driving is parmitted in accordance with the ficensing or olher Enws or
requilations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reasen of any enactment or reguiation in that behalf from driving the Motor
Vehicle,

8 Limitallone 8s to usa:™

(1) Use for the carmiage of passengers or goods in connection with the Policyholder's businass.
2] Use for social domestic pleasure purpeses and business purposes of any person to whom the vehicle is hired.

The Palicy does nol Gover
{1} Use for racing, pace-making, reliability trial or speed-lesting,
{2} Use whiist drawing & trailer except the towing (other than for reward) of any one disabied mechanically propeiied vahicle

* Limitations rendered inoperative by Section 8 of the Moror Vehicles (Third-Party Risks and Compensation Act {Chapter 183

'.\_ and Section 95 of the Road Transport Act 1987 (Malaysia). are not fo be included under these headings. ,.-"'
I/We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provistons of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road
Transport Act. 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD
%ﬁf 3
Issued By: MosesChiaWendye - - .. e
"""""" Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E) .
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &6389611 Me2221033 B www.sg.cntaiping.com



