'

SLOE223G0001 /Lee Sheng Auto Pte Ltd
ENTRYDATE & TIME: 17/03/2022 11:50 (SGT)
SUBMITTED BY: Lee Ek Chen

VERSION: 1(17/03/2022 11:50 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be I

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 i is not an

forwarded

referred e nvestigation
by the insurers of the GIA Records

Any false reportin
6. This report will be

of policy liability on the part of the insurance companies.

Centre by the General of
and that copies of this report will, for a fee, be made available upon application by interested parties.

(GIA) for archiving

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

17/03/2022 11:50 (SGT)
12/03/2022 19:45 (SGT)
1 Bukit Batok Cres, Singapore 658064

1 BUKIT BATOK CRESCENT WCEGA PLAZA SINGAPORE
658064

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

Avre 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

@Accident report SLOE223G0001

SJB3141C

N

LzkE TECK HONG
136460G
YIENLEE9S@GMAIL.COM
(Phone) +65-91119581
(Office) +65-31119581

Toyota
Axio

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

5118183702-01

IAN LEE
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NRICNo $9807168G

Date Of Birth 08/03/1998

Occupation Indoor

Date Of Driving Pass 29/01/2020

Driving experience 2 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93805071

Alt. Phone Number -

Email Address jenniferx4325@gmail.com
Address BLK 887A WOODLANDS DRIVE 50 #13-571
Address complement -

Postcode S 731887

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name HO KELIVIN

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

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

PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@)Accidenl report SLOE223G0001
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant 2

Vehicle Colour -

Vehicle Category Taxi

Name of Driver GOH LYE WHATT
NRIC No S0114601G
Contact Number =

Address -

Address complement -

Postcode =

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO KELVIN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJB3141C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person IAN LEE

Gender Male

Phone No (Phone) +65-93805071
Address BLK 887A WOODLANDS DRIVE 50 #13-571
Address Complement -

Post Code S731887
Approximate Age Years Old 24

Injuries Sustained %

Injured person in which vehicle? SJB3141C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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IMPORTANT NOTICE

1 Pase mport correctly ho detais of Ihe accident o speed up e clsima process
2. s Form must be by the andlor {he Authorised Driver

2. bformation proviced must be as wm Any wi or wihholding of wy

alow nswance comparias o
4 The issue and sccepance of this Form by Reurince companiss is nol an admissicn of poicy kabity on the part of ihe nsurance

5. Any false reporting may be referred to the Polica for investigation
6. The report v il be forw arded by the nsurcrs of the GIA Records Management Cantro ostablished by the General hsurance Assocition
of Singapore (GWA) for archiving and thal copies of this report wil for a fee bo rade avalable upon appication by nteresied parties.
7 By the lodgement of this report 1o the insurers, you hoteby consent 1o the archiving of ths report al the centre and 1o copies of e
10port buing mado avalsble aforesaid
8 Consent under tho Perscnal Data Pmu«en Act (PDPA)

20. agree.
(3) My Insurer | my workshy M«!mo of Singapore ('GIA") may/aro permitted lo colect, use, dschse
andlor process my personal data/persenal information set cut in this [form) end any other personal farmation provided by me or
Possessed by my Insurer (colectively the “Pors onal Information") and disciase and transfer such Purscnal hiomation (o al bsurer(s)
who have insured vehick(s) involved in s accident (allinsurer(s) who have hsured vohicle(s) involved in this accident shal be
collactvely reforrod 10 a8 1he ‘Insurers®), the lsurers’ aw yersiaw (e, the Monatary Authorty of Singapora and any felevant
governmant agency/authority (such as the poiice). for he purpose(s) of
() processing, handing andior dealing w th my claims inchidng the setfomun! of the claims and any necessary investigations relating 1o
the claims:
() nvestigating the accident and/or my claims;
(8) carrying out andlor dealing with my nstruciions o respondng to any enquires by me;
() adm my clams ( g e maiing , stalements, vakes, reporls or natices to me, w hich could involve
dsclosure of certain povsonaldata about ma 10.biing aboul deivery of tho same as w ol a3 on the extemal cover of envelopes/mal
packages); and/or
(v) complying w ith appicable taw i adrinisterng, processing, handing andler deatng w ith my clams
(colectuely the Purposos’)
() akinsurce(s) who have inswod velicio(s) invavod in (s acedent and the hsurers' lawyors/isw fims, may/are pormitied to colost
use dsclso andior procuss my Fersmal hinmtion for ena o more of the abova Arposes; and
() my Frsanal bormaton mey/can be dsclosod by any of 14 hsurars andlor GA L thelr third party service plwﬂul or agents
(inckucing the law yers.law fiemn), w heh may bo sRod cuts o uf Singapare, for oo of more of (e ebove

M 15322 ¥ 5037

Polcyholder's Signature /Date & Oriver's Signature (¥ driver s not ho polcyrckder) / Date Winossed by Reporing Cone
T 8T Forsonnel

Sketch Plan WCEER Pl \L
N2 RV (|
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Declaration

{tie deciars the foregoing paticulars aro irue i every reapect.

¥ oseszz & 180322

v 2
I~ LR
o the pabcy haidar) ( Dato

Toiytoers Gipulure/Dwiah Dwars Sgraure (f dors N
Time 8Tme

cAchdenl report SLOE223G0001
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POLICE FORCE Lot
o

POLICE REPORT (NP299)

Police Station Of Origin
Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Report No J/20220315/7031

DéTeTTTme Report Made [Vide Report No. o ~ [station Diary No.
15/03/2022 15:27.
Name Of Informant Address
IAN LEE 887A WOODLANDS DRIVE 50 #13-571 SINGAPORE
NSO S S _ |731887 - o B
ID Type /1D No Contact No.
NRIC NO / S9807168G Home/Office: Mobile:
93805071

Nationality Email Address

SINGAPORE CITIZEN ~|YIENLEE98@GMAIL.COM S
Occupation Sex er Date of Bith |Race

Manager Male 24  |08/03/1998 |Chinese =
Institution/School Name Language

S o English B
Date/Time Of Incident Location Of Incident

12/03/2022 19:45 1 BUKIT BATOK CRESCENT WCEGA PLAZA

_ISINGAPORE 658064

Brief details.

On the stated date and time, | was driving my vehicle SJB3141C heading towards the exit of WCEGA
PLAZA after passing the gantry.

My friend, Ho Kelvin, was my front passenger anu Ue 10f us were belted.

As | was travelling straight towards Bukit [ia'ak Crasient main road, a taxi SHC8732H, dashed out

Signature Of Officer Recording The Repori ;Slgnau}e of Ir{formanvl' -

Not applicable | The identity of the person making this
report has been authenticated by Singpass.
No signature is required

Signalur; Of lr;erpreler. Date/Time:

Not applicable 15/03/2022 15:27

Oﬂlce; In-CEge Of Cz; - r(:,Ias;fricarlion Oﬁiasé-




W) swearone T

POLICE FORCE i

ORT
POLICE REPORT (NP299) CONTINUATION OF REP Report No. J/20220315/7031

abruptly from the minor road from the left and crashed into the left portion of my vehicle

| was caught off guard as my vehicle shook violently sideways and knocked my left knee against the
centre console of my vehicle

The next day, | woke up with soreness over my neck and back areas
Kelvin also complained that he was injured due to the accident.

The pain did not go away and as such, we proceeded to Norwood Medical Centre near our place to seek
treatment on 14/03/2022.

Both of us were given 5 days MC each

Signature Of Ofﬁ;:er Recordir;g The Report Signature Of InformanE
Not applicable The identity of the person making this
report has been authenticated by Singpass
No signature is required.

éwgnalur?OfInlerpre(er:7 D;te?]'n;e:f )
Not applicable 15/03/2022 15:27

Officer In-Charge Of Case: ' Classiﬂcat}or{ Of Case:
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