SS1F22130009 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 04/01/2022 10:00 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (04/01/2022 10:00 (SGT))

Your NCD will be affected due to late reporting

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

04/01/2022 10:00 (SGT)

02/01/2022 12:45 (SGT)

Buangkok Green, Singapore

Junction of Yio Chu kang Ave 5 twds Ang Mo Kio
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

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
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 SS1F22130009

GBC2720C

Yes

AA FENG ENTERPRISE
53205160B
phelan.lee@hotmail.com
(Phone) +65-91854622
+65-91854622

Nissan
Cabstar

No - Claiming third party
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Ltd
ThirdPartyFireTheft

No

MS004975

LEE CHIN CHAI CHRISTOPHER
S$1297969Z
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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

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
AS PER POLICE REPORT NO.T/20220102/2055.
ATTACHMENT(S)

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

Accident report SS1F22130009

03/08/1958

Outdoor

16/07/1980

41 YEARS AND 6 MONTHS

Male

(Phone) +65-91854622
phelan.lee@hotmail.com

BLK 216D COMPASSVALE DRIVE #07-578

544216
No
Employee
No

Collision - Cross Junction
Raining
Wet

No

Yes
No
Yes

No

SONG WENG YEONG
Female

LEE TING FENG PHELAN
Male

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBB5978L

Commercial vehicle

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 SS1F22130009

LEE CHIN CHAI CHRISTOPHER

GBC2720C

No

LEE TING FENG PHELAN

GBC2720C

No

SONG WENG YEONG

GBC2720C

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase repart correstly e detels of the accident to speed up the claims process.

2.This Form must be completed by tho Pofi ldar andior Autharised Driver.

3. Information provided must be a5 truthful and securate as passible. Any wilful misrapresentation or w ithholding of matenal facts may
allew insurance companies {o ropudiste policy liability.

4.°The issue and acceplance of this Fann by Inswrance companies is not an admissicn of palicy labisly on the part of the sumnce
companles.

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

6. The report v ifl be fornw arded Ly the insurers of the GlA Records Management Cantre establishzd by the General Insurance Associalica
of Singapere {GIA) for archiving and ihat capies of this repor wlllfor a fee be made available upon appication by inlerested parties.

7. By the lodgement of this report to the inswrars, you hereby cansent (o the archiving of this report al the cealre anif to copies of the
report belng made availadle aforesaid.

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

|undersiand, ackanow ledge, 2gres and consent thal

(2) My insures , my werkshop and the Generml Insurance Association of Singapore {"GIAT) maylare permidted (o Sollect, use, disciose
andfar process my personal dataipersenal infermation set outin this [form) and any sther | indormation providad by me or
possessed by my Insurer (coliecively the “Personal Information”) and disclose and iransfer such Persona! Information to )l inswier(s)
w ho have insured vehicia(s) involved ia this ascident (all insuter(s) w ko have insured vehicle(s) invoived in this accldent shaflbe
collectively referred (o as the “Insurers”), the Insurers' Iaw yersfaw firms, (e Monetary Aulherily of Singapore and any relévant
governmenl agency/sutharity (such 5 the police), for the purpose(s) of

[ prozassing, hardling andior deafing with my ciaims Including the setilement of the claims and any nesessary investigations tefaing 1o
the claims;

(@ investigating the accident andfor my dams;

(i) carying out andfor dealing v ith my instructichs of responding 1o any 2rqué ies by me:

() adminislering my claims (including the mailing of cerrespondence, stalements, invaices, reperts of nolicas 1@ me, w hich could involve
Zisclasure of eartain personal data alioul me 1o Lring about dellvery of the 5ame as w ¢ as on the exfernal cover of eavelspesimail
packages), andior

(¥) complying w ith appli law I adminictering, p ing, handing andlor dealing w ith my ciaims,

(callectivaly the “Purposes”)

(o) all insures{s) who have insured vehickefs) involved in this accident and the Insurers’ faw yersfaw finns, may/ase pesmitted % coliect,
use, dsclose andlor prezess my Personal infsrmation for one or more of {he sbove Purposes; and

(c) my P | I lisn maylcan be disclosed by any of the insurers andfor GIA to Iheir thind pany senvice providers or agenats
(inctading thelr lawyersize firms), w hich may be sited culside of Singapore, for one of more of the abowe Purposes,

A FENGANTERPRIGE

2 A

Pelicyhnider’s Signature | Date & Oriver's e (IF diver is nol the policyholdes) / Date Walnessed by Reposénp Cenlea
Time & Time Personael
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ve refe, to Ahe attuche] Tudtc gl (raut

Please forward 2 copy of my efile accident report {o:
My workshop :
Email address :

Myself email :

vour own policy. Kindly ehack with your own Insurer for more information,

- Claim OD O Claim Third Party & Claim OD/{P At other workshop £1 Reporting Only

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under

Decglaration

IWe declare the foregoing particulars are trve in every respect.

ENTERPRISE

o

Pelicyholder's Signature / Date & Drivar's Signature (lfﬁrﬂvcr 5 not the pokcyhelder) f Date
Ticme &Time

@’Accident report SS1F22130009

Winessed by Reparling Cenire
Porsonned
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POLICE REPORT

[ .
(1 3%} SINGAPORE

% POLICE FORCE

R

Police Station Cf Origin:
Sengkang N.P.C

L

T/20220102/2055

lof4
Report No. T/202201022085

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/01/2022 18:28 Fi20220102/0115 119

informant's Pardcuiars

Name of Informant: Address:

LEE CHIN CHAI CHRISTOPHER APT BLK 218D COMPASSVALE DRIVE #07-578 SINGAPORE

544218

1D Type / 1D No.: Contact No.:

NRIC NO / 812879882 HemelOfiice: fiobile: 81854622

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

viale 63 03/08/1958 Driver

Race: Language: Instituiion / School Name:
Chinese

Occupation: Driving Licenca Information:

driver Class: 3 Date of Expiry:
Seneral Information of the Accident

Type of Injury Drink Datg/T ime of Type of Location:
FRHEReS Attended by Police Drive: Accident: R-Junction
iNo 02/01/2022 12:45

Location:

ANG MO KIC AVENUE 5

Weather: Road Suriace: Road Speed Limit: ‘
Raining Wet

Trafiic Fiow: Trafiic Conirol; Trafiic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposiie Direction ambulance:

No

Detzils of Vehicle involved

Vehicle No. | Type viake Wiodel Color Condition | No of Passenger |

GBB5g78L | Van Seriously | 0

Damaged
GBC2720C | Lorry Seriously | 2
Damaged

Details of Person involved

Any Pedestrian Involved: No

M ~F Drdmctriane bninens N 1l len nf Padastrion Menceina: KA

@’Accident report SS1F22130009
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POLICE REPORT #2

*‘*’}'E k{f‘\- NGAPGRE N | |
{(3) oo, I

20.4

Report No, T/20220102/2055

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8989

Passender
Name LEE TING FENG iD Ne. $88116561
Related Vehicle | GBC2720C {Lorry) Contact No.| 88741128
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Daie Treatment | NIL Date Discharge | NIL
No. of Days aranted Medical Leave | NIL Degree of Injury | NIL
Drivar
MName LEE CHIN CHAI CHRISTOPHER 1D No. S12879697
Related Vehicle | GBC2720C (Lorry) Contact No.| 91854622
Hospital/Clinic | RAFFLESMEDICAL Class of Class: 3
Driving Date of Expiry: Nil
Licence &
Expiry Date
Date Treaiment | NIL Deaie Discharge | NIL
No. oi Days granted Medical Leave | 05 Degree of Injury | NIL
Passenger
Name SONG WENG YEONG 1D No. S13014011
Related Vehicle | GBC2720C {l.orry) Contact No.| 21522330
Hospital/Clinic RAFFLESMEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
iNe. of Days granied Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 02/01/2022 at about 1245hrs, | was driving my lorry bearing registration plate GBC2720C along Yio
Chu Kang Ave 5. While traveling at the cross junction and the traffic light shown green as such we
continue driving. There was on Van bearing registration plate number GBBSS78L from the opposite side
just make a right turn without checking. As such we did not manage to stop in time and collision with the
van right front and rear door. Due to the collision the van hit on the trafiic light.

We alighted from the vehicle. My son injury his right leg, some abrasion on the left leg and hand. | sufier
injury on my chest area as the steering wheel hit on to me. my wife suffer injury on her neck and both
hand wrist and waist area .
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POLICE REPORT #3

{\JD PoLice For R
{ \“"/ff s POLICE FORCE /2022010212055 l
Palice Station OFf Origin: Saf4
Sengkang N.P.C Report No, T/20220102/2055
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8899

Card to the {rafiic police. My lorry had tow away o the work shop.

We went to rafiles medical clinic at compass cne for checkup. My wife given 3 days of MC and | was
given 5 days of MC. iy son was refer to SKCGH for further checkup.
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POLICE REPORT #4

I

Palice Station Of Origin: 4ot
Sengkang N.P.C Report No. /2022010212055
2 Sengkang Square #01-02 SINCAPORE

545025

CORTINUATION OF REPORT
Tel No: 1800-343 8889

Sketch Plan
Informant is not able io provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Cerlificate to this report. If you don't have
the ceriificate with you now, please fax a copy to 85474885 stating the report number as reference.
)

h
Signature of Officer Recording The Peport Signature Of Informani'
Fi
Sgi 3 ONG RONG HUI EDMUND ,{ ‘ \ | g

/ N

Signature OF Interpreter: DatefTime:
Not applicable 02/01/2022 18:28

Ofiicer In Charge Of Case: :Classification Of Case:
TPIGIT/ l
Sgt 3 MUHAWMMAD FARHAN BINSAIRL — Ll
Contact No.: 65476224 P e | 14 S
| seoacd SN159 |

Aol smeadioadlnin Cbannn
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