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SMNOS224M0007 | Nabonal Assessment Cenfre Sarvices [408933)
ENTRY DATE & TIME. 22/04/2022 17:01 [SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (2200472022 17:01 (SGT))

Your NCD will be affected due to late reporting

ﬁ*&“
£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report pormectly the detaids of the sccident 1o speed up the claims process
icyholder andior the Authorised Driver

2, This Form must be coma|

3, Information provided must be as inthiul and accurate as possible, Arvy willud misrepraseniation of withokding of material facis may allow insurance companses 1o repudiale

policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the par af the insurance companias

&, Any false reporing may be mfamed to the Police for investigation.

&, This repan will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance Assoclation of Singapore (GIA] for archiving
and that copies of this report will, for a fea, be made available upon application by interested paries
3 P :

. By the kodgement of this repor 1o the insurers, you hireby consent 1o the archiving of 1his repod at the centre and to copies of the rport being made available aforesaid

Date of Submission

Date of Accidem

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

22/04/2022 17:01 (SGT)
20V04/2022 04:00 (SGT)
Orchard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 Categony

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MNRIC No

@fﬂccident report SNOS224M0007

SGZ6152K

Yes

9 MOTORING LLP
THRHHHHEBTK
zoomautowerks@gmail.com
{Phone) +65-80400369
+65-80400369

Mitsubishi
Colt

Private use

Mo - Claiming third party
Private car

Manual

1468

China Taiping Insurance (Singapore) Pte, Ltd.

ThirdParty
Mo
DMPCSNWO0253522100

LEE KWONG HONG
SXOOO230E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20220421/7006
ATTACHMENT(S)

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

21071991

Indoor

15/02/2012

10 YEARS AND 2 MONTHS
Male

(Phone) +65-80400369
zoomautowerks@gmail.com
BLK 131 JLN BUKIT MERAH
#09-1585

160131

Mo

Hirer

Mo

Collided into Parked Vehicle
Clear

Diry

Mo
Mo

Yes

Mo

Yes

Traffic Police

{Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SNO9224M0007

SFS6060R

Private car

Page 2 of 25



MName of Driver i
Contact Number i
Address E

Address complement 0
Fostcode 2
Insurance Company Mame z
Matura Of Damage =

Details of property damaged in accident -
No. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 2

‘Jehicie Registration Number SCH1IT
Vehicle Manufacturer 2
Vehicle Model -

Wehicle Variant -
Wehicle Colour "
Vehicle Catagory Private car

MName of Driver .
Contact Number s
Address %
Address complement

Postcode &
Insurance Company Name -
Mature Of Damage i
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

® Accident report SN09224M0007 rageJ of 25



SKETCH PLAN
IMPORTANT NOTICE

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

2 This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3. Infermation proveded must be as truthful and accurate as possible. Any w iful misrepresentation or withholding of materal facts r!'lEl:.r
allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabikty an the part of the ||'|5Liran|:e
companies.

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

& The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upen application by interested parties
- 7. By the lndgement 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
4. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that
ta) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA"} rmaylare permitted to collect, use, disclose
andior process my personal data/personal information set out in this [farm] and any other parsonal inforrmation provided by me ar
possessed by my insurer {coliectvely the "Pers onal Infotmation’) and disclose and transfer such Personal Information to all msurer|s)
w ho have insured vehicle(s) invoived in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
coectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Munelary Autharity of Singapore and any relevant

. government agency/authority (such as the police), for the purpose(s) of
{i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary invesligations relating to
the clams
(i} investigating the accident and/or my clairs,
(i carrying out and/or dealing with my instructions or respanding to any enguiries by me,
i) admnistering my claims (including the mailing of correspondence, statements, invoices . reports or notices to me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior
(v} complying w ith apphcable law in admnistering, processing, handling and/or dealing w ith my claime.

- {collectively the “Purposes’)

(b} allinsurer(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 abave Purposes: and

ic) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yers/faw firms), w hich may be sited outside of Singapore. for one ar mare of the ahove Purposes.

”)/“‘;m 23 //- /32

Driver's Signature (¥ drwer is not l.he pohicyholder) / Date 'u'l.l'rtnaa"sed by Reporting Cantre
& Time Persannel

Sketch Plan
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Describe Circumstances of the Accident

— FReiev %0 POl Repord - 7 /roan0war Smooc

Declaration

N
! -/
II I.z #

{

3 —r '
J)"IL';":"'\' 23 /0 /3,

Policy holder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Time Fersonnai



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VTN

0220421/7006

1of3
Report No. T/20220421/7006

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

21/04/2022 02:43 E/20220420/0027
Informant’'s Particulars
Mame of Informant: Address:

LEE KWONG HONG

131 JALAN BUKIT MERAH

#09-1585 SINGAPORE 15{)‘131

1D Type /1D No.: Contact No.: o
MRIC NO / 5912823E}E Home/Office: Maobile: 80400369
_Natmnahty | Email: ' - _
SINGAPORE CITIZEN Bzai91@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 30 21/07/1991 _"u'ehmle Cwner R
Race: ' Language: : Institution / School Name:
Chinese English
Ocecupation: Driving Licence Information: i
Personal driver Class: Date of Expiry:
General Information of the Accident :
Tiva of | Non-Injury | Drink Date/Time of Type of Location:
Ackiant: Attended by Police Drive: Accident: Straight Road |
< 1 : No 20/04/2022 04:00
Location:
ORCHARD ROAD
Weather: Foad Surface: - Road Speed Limit:
Siear Dry E | |
Traffic Flow: Traffic Control: Traffic Volume: :
Two Way Mot Controlled Mo Traffic
FType of Collision: Anyone conveyed by
i Between Moving Vehicles - Head To Rear ambulance:
0
Details of Vehicle Involved : : .
Vehicle No. | Type Make Model Color Conditio | No of — |
| SGZ6152K | Car MITSUBISHI | Caolt Red Seriously | 0
Damaged | .
) | |
Details of Vehicle Insurance =
Vehicle No. | Insurance Company Insurance No i Effective Expiry Bate
SGZ6152K | CHINA TAIPING INSURANCE M02122021000425 | 02/12/2021 | 08/11/2022
(SINGAPORE) PTE.LTD. . |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

AR A

Ti20220421/7006

2of3
Report No. T/20220421/7006

| Details of Person Involved

 Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Vehicle Owner
Name LEE KWONG HONG - ID No. S$9128230E
Related Vehicle | NIL o Contact No.| 80400369
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| | Expiry .
Date NIL Date NIL
- No. of Days granted Medical Leave | NIL | Degree of NIL

Brief Details.

My car Sgz6152k was park outside aura as | am waiting for valet. And this guy driving sfs6060r just went
straight and rear ended my car from the right side rear.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 '

Sketch Plan
Informant is not able to provide sketch

NUTHIRDVADIER

Ti202204217006

A

J3ofld
Report No. T/20220421/7006

CONTINUATION OF REPORT

éi_gﬁture Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/ TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Date/Time:
211042022 02:43

Classification Of Case:

MNP 168



ACCIDENT STATEMENT
vy}, Time: 0% - 00 jiHriian)

S0 /04 / 202 |(DD/MMMASYY

ACCIDENT DATE

LOCATON: oReHARD ROAD
1. DETAILS CF VEHICLE
A} VEHICLE NUMBER: a2 6 152K .

¢ BAIMSURANCE COMPANY: CAI A Ton Pr -
cIPOLICY NUMBER: DMPCENW 0025 3522100
SIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&IHAKE & IWGDEL: Mitubii iy, (bl7 -
' @N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

FITYPE:{SAL
GJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
havett€

f)PURPOSE OF USING AT ACCIDENT TIME:
JAREYCU CLAIMING UNDER YOUF OWN INSURANCE (YES/ I
IF MO, PLEASE STATE (THIRD P CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: q_woroivg LLP (MALE / FEMALE)
b NRIC/FIN/PASSPORT: Tl L”:'vEﬂ:E CONTACT:
¢} ADDRESS:
« CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
ide oL reocamad DRIVER :
,’.ﬁ.-;_..l_i) Fl_"_'_é:.d]NAME' Let kwpwa Hiovig [M»@E EMALE
TS B B NRICFINGP ASSPORT: £A1%3 CONJACT: 400 364
¢ ) ADDRESS: B Jalgn Bt meigh R0 1585
<(160131)

“dl)DATE OF BIRTH: { “01/ 9a] j(DD/MMYYYY
] OCCUPATION: [IND E}:{RIDUTDDDRJ
f\YEARS OF DRIVING EXPRERIENCE:

D’S COMPANY? (YES /(NO)

4, WAS DRIVER AN EMPLOYEE OF THE INSURE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ey

J

5. o] WEATHER CONDITIQM; (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / QTHERS N
4. WAS ANYBODY INJURED (YES / NGO
7. o|REFORTED TO POLICE (YES/ NO) .
IE YES, PLEASE STATE WHICH POLICE STATION: Taiv Poue 6 -
_ 8. THIRD PARTY VEHICLE ‘
e of of Jrssenger @) VEMICLE NUMBER: STSLOLOR MODEL:
C \edduding driver) B DRIVER'S NAME: : . '
(AR &) NRIC/FIN/PASSPORT: CONTACT:
MEWNIVG. THIRD PARTY VEHICLE @
CHN | dj VEHICLE NUMBER: LQINT - MODEL:
N i e r =7-=r'
{ g] DRIVER'S NAME:
CONTACT::

[ ot
= ”*‘*"’j ""’““\] fl NRIC/FIN/FASSPORT:

o)

fmail = ZOOMAUTOWEYRS @gman | (OM -

”
|

oy =



DEAZ

CHINA TAIPING

PEXFEE (FHng FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car

CERTIFICATE OF INSURANCE
Mosar Vehices (Thrd-Party Risks and Compensation} A< (Chapter 189)
Modgr Vishiches [Thed-Party Risks ard Companeation) Ruses, 1960
Bcad Tramsporl Act, 1287 (Malaysia)
Motar Verices {Third-Party Risks) Rules, 1358 (Malaysial

Mx1
N 5N
ANOSTEA

Cow. Type:T

_ e
Engine WNo.: 4G15HTOTEZ
CERTIFICATE Na DMPCSNWOD253522100 Cha, Mo Z27A400519
1. Ing=a Mark and Regisiralion SGEIG152K
Humber ol Vahick
2. Mamp of Polcy Holger 8 MOTORING LLP
3, Effactive date of the Commencemant of b0
In Tor th of th 1 e
s a7
4. Date of Expiry of insurance ORI1112022
5. Parsans or Glasses of Parsong entitied Lo drive”
{a) The Policyholder,
[t} Ary odher person whi & driving on the Policyholder's order or with s parmission.
Pravided that the person drving (s parmitted in accordance with the licensing or otner laws. or
regpulations ko drive the Motor Vehacle or has baan so parmitted and is not disquaified by order of
& Caurt of Law or by reason of any enactmeant or ragulation in that behalf from driving the Motor
Vehicle,
B, Limialions as o uss*
Usa for social, domastic and pleasure purposes and lor the Palicyholder's business.
The policy does nol cover wse for hire or reward fuilion deiving test racing pace-making, relability trial, speed-testing, the carmage of
goads other than samples in connaction with any irede or business or usa for any purpose i connection with the Motor Trade,
* Limitations remdensd inoperaliive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation] Ac! (Chapler 185}

-\‘ and Seclion 95 of the Road Transpon Act 1987 (Malaysial, are not fo be included under these | ings. A
I'We here h},f Cartify thal the policy o 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 Acl, 1987 [Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
/ﬁpﬁ' 3
Issued By: I MARKETING AGENCY
Autharised Officer Authorised Signatory
China Taiping Insurance (Singapore} Pte, Ltd, (Co, Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079904 63896111 5272 1033 @ www.sg.cntaiping.com



