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SN08221J0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/01/2022 15:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(19/01/2022 15:05 (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 r /

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.

5. Any f;

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

19/01/2022 15:05 (SGT)
17/01/2022 16:40 (SGT)
Singapore

11 KRANJI LINK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08221J0001

SMY7307J

No

KOH LEE CHEN
SXAXXX658D
JANE@METALOSG.COM
(Phone) +65-92999754
(Office) +65-92999754

Mercedes
GLC300

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00059082100

KOH LEE CHEN
SXXXX658D

Page 10of 18



Date Of Birth 31/08/1978

Occupation Indoor

Date Of Driving Pass 26/08/2008

Driving experience 13 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-92999754

Alt. Phone Number (Office) +65-92999754
Email Address JANE@METALOSG.COM
Address BLK 136C HILLVIEW AVENUE
Address complement #01-01

Postcode 669608

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hong Kah North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18005679999

Alt. Police Station Phone No (Fax) +65-65652508

Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? No

If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO:T/20220119/2031

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG5530T
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant "
Vehicle Colour »

@ Accident report SN08221J0001 Page 2 of 18



Vehicle Category Commercial vehicle
Name of Driver =

Contact Number .
Address -
Address complement -
Postcode %
Insurance Company Name %
Nature Of Damage &
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

@"’Accidem report SN08221J0001 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding 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.

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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to 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 Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to 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, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

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

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

(v) complying with 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 Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\ =
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

~ Vo B Sy 3397
i Veh 1 GR9SSHT



Describe Circumstances of the Accident

He frr (Ul veped o = ] 70272015 ] Zo3]
, .

Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



ACCIDENT'STATEMENT‘ T
ACCIDENT DAn: (=0l 2 }(DD/MM/YYW) TIME:{ (6. . l{'.__._.}IHHMMl
LOCATION: ({ l(v-‘tq Lmk '

1. DETAILS OF VEHICLE :
a)VERICLE Numper___SM Y 32073

b)INSURANCE COMPANY: (hann Tou L
c|POLICY NUMBER:__ R AP (S W20 STRZ o)
dJPOLICY TYPE: (COMPREHENSIVE / THRD EARTY / THIRD P ARTY FIRE &THeF)
e)MAKE & MODEL: oy il ot o _
NTYPE:(SALOON / COUPE PV /V AN / LORRY / MOTORCYCLE./ OTI:iERS} ’
g} VEHICLE CATEGORY: (P@TE / COMMERCIAP/ MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:
{JAREYOQOU CLAIMING UNDER YO )WN INSURANCE (YES/I‘éQJ
IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ONLY)

2. INSURED / F'OUCY HOLDE
Lan Claw -

-

(MALE / F

A)NAME:_ [CeN g
BINRIC/FIN/PASSPORT,___ < 2.8 F] L‘ﬁﬂ CONTACT. . 424947 Y- )
clavoress.__ LUC(BL L Iy :bw e o= ol S(Eéj 6ok
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%No of paseanad. DRIVER - .
(.]l\rh.zJP | by r‘) dINAME; e Weve . . [MALE / FEMALE)
" A b NRIC/FIN/P ASSPORT: CONTACT:
(2 ] ADDRESS: :

*c)DATE OF BIRTH; {_%\_/_ ¥ /_J}ﬁ__uoofuwwm

- ©)OCCUPATION: INDOOR / OUTDOOR A ’
ABATE OFDRIVING  PAs ¢/ &[7008
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES )

IF NO, RELATIONSHIP OF DRIVER WITH INSURED! D
5. a)WEATHER CONDITION: (CUEAR / RAINING / OTHERS, |

bJROAD SURFACE! / WET / QTHERS
4. WAS ANYBODY INJURED ) )
7. @a)REPORIED TO Pouc;g(‘;sr NO) /{, "‘J /U’vtx /Z/) A, /U f/' .
IF YES, PLEASE STATE WHICH POUCE STATION:_

8, THIRD PARTY VEHICLE = C
N Mo of passmger @) VEHICLE NUMBER:_ (1845 5507 MODELL

Clacluding dviver) ) DRIVER'S NAME:;
.y " ©) NRIC/FIN/PASSPORT: CONTACT:
T — 7. THIRD PARTY VEHICLE
M Mo o pagwnne. O VEHICLE NUMBER: : MODEL;
PR o) DRIVER'S NAME: .
“’“"‘"“”) '”"") f)  NRIC/FIN/PASSPORT: CONTACT;:.
C

' i
faie @ ywﬂ‘fﬂf(osj N

. Q‘ma.'f‘ B )
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20220119/203

1of3

Report No. T/20220119/2031

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/01/2022 13:00 18
Informant's Particulars
Name of Informant: Address:
KOH LEE CHEN BLK 136C HILLVIEW AVENUE #01-01 SINGAPORE 669608
ID Type / ID No.: Contact No.:
NRIC NO / 87871658D Home/Office: Mobile: 92999754
Nationality: Email:
SINGAPORE CITIZEN jane@metalosg.com
Sex: Age: Date of Birth: Type of Informant:
Female 43 31/08/1978 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Managing director/Chief executive Class: 3A Date of Expiry:
officer :
General Information of the Accident s |
Type of an-injury Dr'!nk Date/Time of Type of Location:
Aceident: Hit and Run Drive: Accident: Straight Road
i No 17/01/2022 16:40
Location:

TUAS SQUTHAVENUE3 7] Kran)( Lk

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved

VehicleNo. [Type = |Make |Model = |[Color | Condition | No of Passenger
GBG5530T | Lorry TOYOTA DYNA 150 | Silver 0

5MT
SMY7307J | Car MERCEDES |GLC300 Red Slightly 0

BENZ COUPE Damaged

PREMIUM

PLUS M-

HYBRID




POLICE FORCE T T

0220119720

Police Station Of Origin: 20f3
Hong Kah North NPP
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370
Tel No: 1800-5679999

Report No. T/20220119/2031

CONTINUATION OF REPORT

Details of Vehicle Insurance

‘Vehicle No. | Insurance Company 0 [héurancelN Effective | Expi e
SMY7307J) | CHINA TAIPING INSURANCE DMPCSNWO000590 | 23/03/2021 | 22/03/2022
(SINGAPORE) PTE. LTD. 82100
Details of Person Involved o T A
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver e e e i e i 1 e ;;EZ:,__:‘ i e
Name KOH LEE CHEN ID No. S7871658D
Related Vehicle | SMY7307J (Car) Contact No.| 929997
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 18/01/2022 at around 1400hrs, at 136C Hillview Avenue, i discovered that my car bearing
SMY7307J had some dents on the front bumper. | then recalled to have park my car at one of my client's
yard a day ago. Henceforth, i requested for a CCTV footage from my client. | then discovered the
following event.

From the time stamp given to me on the CCTV footage, it shows that on the 17/01/2022 at around
1640hrs, a silver pick up lorry bearing GBG5530T, hit and run onto my parked car. As the vehicle was
reversing, it hit onto my car which was parked in the yard. Henceforth, caused damaged (dent) to my
car's front bumper. The driver of the said lorry did not leave any note behind to claim accountability and
subsequently drove off.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kzh North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

AR

220119/2031

30f3
Report No. T/20220119/2031

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

Signature of Officer Recording ThLe eport
J/ '

Sgt 2 TENGKU MUHAMMAD

ALFIAN BIN TENGKU AZM| -~

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:

19/01/2022 13:00

Officer In Charge Of Case:

TP / HRT /
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
ContactiNo.: 65476145 v

Classification Of Case:

Authentication sta mpr /
NP168 '



N DEAS CHEATRE () HRAS

CHINA TAIPING . . s e .. CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOGBTA
Motor VehicleséThgd.I:Parly Risks and Compensation) Rules, 1960
rt Act, 1987 (Malaysi H
Motor Vehicloeas fT;?r:‘?FE:rty ;isks) Rn.(de:,i,:ﬁ‘as)(malaysta) fav. Type'c
( Eng'ine No.: 26492080093658 \\
CERTIFICATE No. DMPCSNWO00059082100 Cha. No.:W1N2533842F 868021
1. Index Mark and Registration SMYT7307J

Number of Vehicle

2. Name of Palicy Holder . KQOH LEE CHEN
]
3. Effective date of the Commencement of 23/03/2021 Named Drivers Ex Sect, | S$$1,250.00
Insurance for the purposes of the Regulations, 00:00:00) .
Ordinance or Enactment (00:00: Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 5$3,000.00
4. Date of Expiry of Insurance 22/03/2022 Ex Sect. | - Age >= 26 S$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled lo drive*
(a) The Pelicyholder.
(b) Any other persen who is driving on the Palicyholders order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-tesling, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Moter Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first 881,000 will apply to the Insured and Named Crivers in the event of Own Damage Claim at cur
Authorised Workshops for each Policy Year.

|
6. Limitations as to use:” ’

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\\ and Section 85 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

HIRE PURCHASE CO. : STANDARD CHARTERED BANK(S)LIMITED J

I/'We hereby Certify 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 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
5
23
Issued By: ___CREDENCEL INSURANCEAGENCY (& < ~ ~
Autharised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63856111 362221033 @ www.sg.cntaiping.com



