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SMO92H170005 ¢ National Assessment Cenre Services [408833]
ENTRY DATE & TIME: G7/01/2022 15:57 {SGT)

SUBMITTED BY: Raslinda Binte A, Wahab

VERSION: 1 (0710112022 15:57 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of tha accident o speed up the claims process

2. This Form mast be complated by the Policynobder andfor the Authorsed e S —
3. Infarmaton provided must be as rthiul and accurate as possible. Any wilful misrepresentation or wiholding of material facts may aliow Insurance comganies to repudiate

policy linbilty

4 The isswe and acceptance of this Form by insurance companies is not an admession of palicy lisbilty on the part of tha insurance companies

5, Any false reporing may ba referred to the Police for investigation.

6. This repan will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapone (GLA) lor archiving
and that copees of this report will, for a fee, be made svailable upon application by interested pares.
7. By the todgament of 1his repen 16 the insurers, you heraby consent ta the archiving of this raport al the centre and ta copees of 1he repon baing made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

Exact Location of Accident
Additional Location Information

Country/State of Loss

07/01/2022 15:57 (SGT)

06/01/2022 16:25 (SGT)

Singapore

BEDOK RESERVOIR RD TWDS TAMPINES AVE 1 AT BEDOK
NORTH RD X-JUNC

Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Aflternative Phone No

WEHICLE PARTICULARS

Manufacturer

Madel

Wariant

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

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

Vehicle Category

Transmission
ol

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Mote Mumber

DRIVER
Mame of Driver

= Accident report SN0922170005

GBJES77C

Yes

SG LEASING PTELTD
2HHHKXKG20C
sgleasing@outiook.com
[Phone) +65-B4211426
+65-84211426

Missan
My 200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1597

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMCYSNWO0121202102

LEE SHIET XIANG

Page 1 of 22



NRIC Mo

Date Of Birth

Ciccupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Al Phona Mumber

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?

Wehicle 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
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the acciden

Was anybody injured in the Accident?

Was any injured cenveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the acciden! reported 1o the police?
Police Station Name

Paolice Station Phone Mo

Alt. Police Station Phone No

FPalice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220106/7046

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reqistration Mumber
Yehicle Manufacturer
Yehicle Model

Wehicle Variant

@ Accident report SN0922170005

SXMXXTTSE

151011980

Outdoor

20/06/2003

18 ¥EARS AND 7 MONTHS
Male

(Phone) +55-87986315
fredericklsx@yahoo.com
BLK 469 TAMPINES ST 44
#08-156

520469

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

{Phone)} +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yes

FILES TOO BIG CANT UPLOAD
Mo

SHD99%1P

Page 2 of 22



Wehicle Colour §
Vehicle Category Taxi

Mame of Driver CHOMNG CHIAP FATT
MREIC Ma SKXXABOOZ

Contact Mumber (Phone) +65-92862934
Address i

Address complement

Postcode

Insurance Company Mame

Mature Of Damage -
Details of property damaoged in accident -
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured perscn LEE SHIET XIANG
Gender Male

FPhane Mo =

Address =

Address Complement

Post Code

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicle? GBJRSTIC

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

&' Accident report SN0922170005 Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must ba d by the Poli dior the A 3

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

4. The issue and acceptance of this Form by insurance corrpanies is not an admission of policy liability on the part of the insurance
companies.

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

&. The report will be forw arded by the insurers of the GlA Records Management Canire established by the General Insurance Association
of Singapore (G} for archiving and that copies of this report will for a fee be made available upon application by interested partiss.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copiesz of the
report being made available aforesaid,

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapare (*GIA") may/are permitted fo collect, use, disclose
and/or process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmatian ta all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be

cobectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me

(v} admmistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invole
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith appbcable law in administering, processing, handling and/ar dealng w ith my claims
(collectively the “Purposes”)

(b} all insurer(s) w he have insured vehicke(s) invalved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

{c} my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providars or agents
{including their law yers/law firms}. w hich may be sited outside of Singapore, for one or more of the above Purposes.

\ |

Pobcy holder's Signature ( Date & Driver's Signature (I driver is not the policyholder) ¢ Date ‘-'Wn%ée{by Reporting Centra

Tirne & Time Parsonneal
Sketch Plan (Bredol, MNogth o)
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Describe Circumstances of the Accident

JAS L 1 olied 4 a4 ASD . i l2 1106 | o | 1'::"-'1' —

1 1 T

Declaration

'We declare the foregaoing particulars are true in every respect,

!.II:' W' ’}7@41_& @Y/for [a3

Folicy holder's Signature | Date & Criver's Signature (If driver is not the policyholder) / Date Wrtrlzé,{s{ﬂ by Reporting Centre
Tirre: & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA AR

Tr20220106/7046

1of3
Report Mo. T/20220108/7046

Date/Time Report Made:

Vide Report No.: Station Diary No.:

06/01/2022 21:10 E/20220106/0080

Informant's Particulars

Name of Informant: Address:

LEE SHIET XIANG 469 TAMPINES STREET 44 #08-156 SINGAPORE 520469
ID Type / ID No.: Contact No.:

NRIC NO / S8033779E Home/Office: Mobile: 87986315
Nationality: Email:

SINGAPORE CITIZEN fredericklsx@yahoo.com

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

Male | 41 15/10/1980 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Despatch worker Class: 3 Date of Expiry:

General Information of the Accident |
T f Injury Drink | Date/Time of Type of Location:
fp%ﬂ t Attended by Police Drive: Accident: T-Junction

e No 06/01/2022 16:25
Location:
BEDOK RESERVOIR ROAD

| Weather: Road Surface: Road Speed Limit:
Cloudy Dry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBJ8977C | Van 0
| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

CONTINUATION OF REPORT

T/20220106/7046

2of3
Report No. T/20220106/7046

Driver i
Name LEE SHIET XIANG ID No, | S8033779E
Related Vehicle | GBJ8977C (Van) Contact No.| 87986315
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver :
Name CHONG CHIAP FATT ID No. | $2007809Z
Related WVehicle | NIL Contact No_: 92962934
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
MNo. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was turning right with the right green arrow indicated when suddenly a taxi going straight from the
opposite direction speed through. Thus, causing my van to hit on the right back door of the taxi with a

passenger inside.




SINGAPORE
EULICE Thnes VAR O

T/20220106/7046

Police Station Of Origin: 3of3

Traffic Police Report No. T/20220106/7046

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 06/01/2022 21:10

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

VILTON HIA WEE SIANG

Contact No.: 65476232

MP1G8



VEHICLE NO: B 71 B97 71 MAKE & MODEL: J\V 7 AUTO / MANUAL
DATE OF ACCIDENT: [ b/ [P o1l cc: |
ITI_ME OF ACCIDENT: 215 HRS
LLoCATION OF ACCIDENT: e Lrseevoin L £e A (Bnpintt 4
EXACT PURPOSE USE DURING ACCIDENT: IEMELGWENT / PRIVATE USE_/ PRIVATE HIRE ___ . |
NAME OF OWNER: ya  [eaging Vi
TEL NO: HP: J41) 1476 OFFICE: HOME:
MRIC: i lot2 17 ; |
ADDRESS: , .e i 24 $ o4
EMAIL: Sa | 3 dut loo K 3 |
CLAIM TYPE: _lr:rn / THIRD PARTY / REPORTING ONLY
FLEET POLICY: YES /MNO?

INSURANCE COMPANY: [orlp bt M |
TYPE OF COVERAGE: ICumprehznsi'ue { Third Party / Third Party Fire & Theft
lrouicy no:  Pmevia i -
INAME OF DRIVER: ASABOVE / IFNO: Lge Shigd  Yimy I
MRIC: | 8o 22379 ANY PASSENGER: ' |
JoATE OF BIRTH: 15 / to [ [9dc LICENCE PASSED DATE: 20 [/ 06 /7
loccupaTion: OUTOGOR / INDOOR
GEMDER: Mﬁ.L—é / FEMALE
JCONTACT NO: _IH_fP: s474 6318 OFFICE: HOME:
ADDRESS: U9  Tangine (aezy L fof
EMAIL : L redecide x @) vala |
DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
‘RELATIONEHIP: 1! 14
WEATHER CONDITION: CLEAR / RAINING / OTHERS:
ROAD SURFACE: loRy'/ WET / OTHER:
.ANYINJUH'-.ES: NO / IF YES,WHO?
NAME & CONTACT: ' oL y vay , §384 63
NAME & CONTACT: |
POLICE REPORT: NO / IFYES, WHERE? i
INOTICE OF INTENDED PROSECUTION GIVEN? 0/ IF YES, WHO?

: — -

WVEHICLE B REG NO: t‘ 749 |- ANY PASSENGERS: [ [Malf
JNAME OF DRIVER: hong g FaH CONTACT NO:
VEHICLE C REG NO: ' ANY PASSENGERS:
VEHICLE D REG NO: 1 ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: | ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? YES”/ NO
WAS THERE ANY AUDIO RECORDED? YES /(ND
ACCIDENT SCENE PHOTOS TAKEN? WES. | NO

CCIDENT PORTION: | ‘ront  pord
Have you been appmach&-,r unknown person mlili.ilt.iﬁ {s] uFfennE accident C|-a=m‘i assistance? YES J-"_f.\li — |
WORKSHOP PARTICULAR: Audg a1 ¢ {
CONTACT NO: fee420051 [/ 67440510
CONTACT PERSON:
FAX NO: f67410510
WORKSHOP EMAIL: sales@n5Sl.com.sg -




2 PDEIAR PEATRE (FHng) FRAE

CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAPORE) PTE LTD

MZ40TIC
R SN

Motor Commercial

CERTIFICATE OF INSURANCE
Mot Vehicles (Third-Party Risks and Compansation) Act (Chapter 1895 ANOEELA
Motar Vehicles [Third-Party Risks and Compensaton| Rules, 1560
Hoad Transport Act. 1987 (Malaysia) Cov. Type:C
Motor Wehicies (Third-Pary Risks) Rules. Y959 (Malaysia)

Engine Mo KBKEGZADEET290
CERTIFICATE Mo DMCYSNWDD1 21202902 Cha, Mo WERYBAMIDZO1 77551

1. Index Mark gni Reqsraton GBRJRATTC ALTOSAFE
Wumber of Yenic G T o S

2 Mome of Policy Hoder 5G LEASING PTE LTD

3 EMectyve dale of the © |l i .
InsumW:EBDlFUﬁEilufbﬂD;??#:aﬂEﬂﬂlmmm ?&05%1 Z:‘:::;;:J” ;::13333

Dirdinamce of Enacimarn
EX ON WINDSCREEN 55100.00
4 Dabe of Expiry of insuranca el T s

5 Persons of Classes of Peraons anttied 1o die”
Any person who is drving on the Policyholder's order or with their perméssson or 1o whom the
vehicle i hired
Provided that the parson driving is permifled in accordance wih the boonsing or other laws or
regulations 1o drive the Motor Vehicle or has been so permitted and s not disguasfied by order of
& Court of Law or by reason of any enactment of regulation i thal behalf from driving the Metor
Vhicle.  And provided further that the Motor Vehics is registered under the Road Traffic Act
and ifs registration undes the Road Traffic Act hag not been cancelled a1 the time of the accident
loss or damage.

& Limitations &= 1o use:”

(1) Usen connection with the Policyhokders business and Hirer's Business.

{2} Use for the camage of passenger (other than far hire or reward) in connection with the Policyholder's business and Hirer's
Businass

(3} Use for social, domestic o pleasure purposse

The policy does not covar;
{1} Use for racing, pace-making, retability tral of spead-iesting
(2} Use whilsi drawing a trailer excepl the towing (other than for reward] of any one disabled mechanically propelled vehicla
(3} Lse tor the carrage of passengers for hine or reward by any person o whom the vehicle is hired

HIRE PURCHASE CO | MAYBANK AS HP DWHER
* Limitations remdered inopsrative by Section & of the Modor Viehicles | Third-Pary Risks and Compensation) Ac! (Chapter 153
b and Section 95 of the Roed Transport Act THET (Malaysia), ane mol o be wcfucid under these headings

I'We hErﬂhf Gertlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see For CHINA TAIFING INFURANCE (SINGAPORE) PTE. LTD.

’
Issued By SGMLPTELTDE ]

Autharised Officer Autherised Signatary

China Taiping Insurance (Singapore) Pre. Ltd. (Co, Reg, Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &63896111 ™27 1033 @ www sg.cntaiping.com



