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SN08224R0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/04/2022 13:48 {SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(27/04/2022 13:48 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

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

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

27/04/2022 13:48 (SGT)
26/04/2022 16:50 (SGT)
Woodlands Rd, Singapore
TOWARDS MANDAI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 SN08224R0003

SDK5595L

Yes

LEE WUNG WOODEN BOXES COMPANY PTE. LTD.
2XXXXX784E

sales@leewung.com.sg

(Phone) +65-98385684

(Office) +65-62697388

Toyota
Camry

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00105062102

TERNG BOH KEE
SXXXX185A
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Date Of Birth 20/04/1965

Occupation Outdoor

Date Of Driving Pass 06/12/1983

Driving experience 38 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98385684

Alt. Phone Number -

Email Address sales@leewung.com.sg
Address BLK 501 HOUGANG AVENUE 4 #07-838
Address complement -

Postcode 530501

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Gompany of Other Vehicle Owned by Driver »

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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 SMJ557D
Vehicle Manufacturer ~
Vehicle Model -

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address "
Address complement

o
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Postcode
Insurance Company Name
Nature Of Damage

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

NTUC Income Insurance Co-operative Ltd

@Accident report SNO8224R0003 Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

Please report gorrestly the details of the accldent to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate 3§ possible. Any willul misrepresentation or withholding of material
| 2

facts may allow insurance companies to repudiate policy lability

The Issue and acceptance of this Form by Insurance companles |t not
companies.

Any false reporting may be referred to the Pollee for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report Al for a fee be made avallable upon application by
interested parties.

an pdmissian of policy liability en the part of the Insurance

By the lodgment of this report to the Insurers, you hereby content ta the archiving of this report at the centre and to coples of
the repart belng made avallable aforesald.

Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowledge, agree and consent that:
(s) My lnsurer, my workshop and the General Insurance Assoclation of Singapore {"0IA%) may/are permitted 10 collect, use,
disclose and/or process my persanal data/personal Informatlon set out In this [form] and any other personal Information

provided by me or possessed by my insurer [callectively the ~personal Informatlon®) and disclose and transfer such
Parcanal Information ta all insurer{s] who have intured vehiela(s) involved in this accident (all insurer(s) who have insured

vehlele|s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of :

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

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

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law In administering processing, handling and/or dealing with my daims.{collectively the

“Purposes”|
allinsurer(s) who have insured vehida(s) involved in this accident and the (nsurers’ lawyers/law firms, may/are permitted
for process my personal Information for one or more of the above Purposes; and

(b)
to collect, use, disdose and

el my parcanal Information mav/ean be discloted by any of the Inturars and/or GIA to their third party tervice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

(d) my personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Invectigation and management in present and all future clalms.
(¢) theinformationso collected under (d) above may be shared / disclosed.

(1) toalllnsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
forcement and government agencics 25 reasonably required for the purposes stated, or

Mw% 32

regulatars, law en

(i) for complylng with requirements under any regulations, laws of court orders.

Policyholder’s Signature Driver's Signature yéng Centre Personncl’s Signeture
Date & Time: (If driver & not the policyholder| ame:

Date & Time: HNIC/FIN No..
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Does driver own a vehicle: yes/no Driver Name :
if yes, veh number plate; - Driver Pass date
veh insurance co. * Crezr Dirth Cate .
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Witness IC no.

Third party veh number: gmj -55‘1 O

Name of third party driver: _

IC of third party driver: —

HP cf third party criver: -_—

Address of third party driver: e
Insured/Co name ot third party vchicle:

Contact number of insured/Co: -
Insurance co cf third party vehicle: N

Palira ranart (if any}-,\_f(t_!nn
Police repert reported at which police station:

Any intended prosecution given. yes /no

if yez, against whomiveh A Jveh 8 driver

Action taken : {faiming third pa claiming own damage / reporting only
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Connect3 client vehicle no: SDE 559 LL

Curner contsst no: G 1 6 9 13 E&' Email Address,

Date of accident: _2 6412027

Location of acclden::wﬁa_’ib-lo‘ Pord T'\(;g fouda, .
Time of accident b 5007 -

Any Injury yes /no { if yes, must have police report)
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CHINA TAIPING . e CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MXx4F
R SN
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) AND365A

Moter Vehicles (T hird-Party Risks and Compensation) Rules, 1660
Road Transport Act. 1987 (Malaysia)

Malor Vehicles (Thrd-Party Risks) Rules, 1959 (Malaysia) Covi Typa:c
( Engine No.: 1AZE105240

CERTIFICATE No DMPCSNW00105062102 Cha. No.:.MR053BK4107030681
1. Index Mark and Registration SDK5595L AUTOSAFE

Number of Vehicle =zz=z=====
2. Name of Policy Holder LEE WUNG WOODEN BOXES GO PTE LTD
3. Effectiva date of the Commencement of 20/06/2021 Narmed Drivers Ex Sect. | S§750.00

Insurance for the purposes of the Regutations, {00:00:00) g

Ordinance or Enactment el Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $83,000.00
4. Date of Expiry of Insurance 19/06/2022 Ex Sect. | - Age >= 26 $$500.00
" Age as at date of accident

| EX ON WINDSCREEN . $5100.00
5. Persons or Classes of Persons enlitled lo drive®
Any person who is driving on the Pelicyholder's order or with their 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

outside Singapore (Constructive Total Loss/T heft) will be doubled. One time Walver of Excess for the first $8500 will apply to the
Insured and Named Orivers in the event of Own Damage Claim at our Authorised Waorkshops for each Palicy Year.

" Limilations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) |
N and Section 95 of ihe Road Transpor Act 1987 (Malaysia), are not to be included under these headings. o

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)

A

Please see rev

¥ A
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
L HIGHPOWERE

g 3
NTERPRISE .
Blk 150 Bishan Street 11
#01-127 Singapore 570150 w
Tel: 6258 1958 Fax: 6258 7167 >

Issued By: ___ ____ HIGHPOWER ENTERPRISE A Bl iRy B e T
Authorised Officer Email gi@nhighpower.sg Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) o
'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 6222 1033 @ www.sg.cntaiping.com



Land Tran sport&ﬂ\uthority

Vehicle Registration Details

Vehicle No. Mdhe/ Mooe Vehicle Scheme

' TOYOTA/CAMRY 2.0
SDK5595L AUTO ABS AIRBAG

Vehicle Type

Current Propellant Chassis No.

Passenger (Co)
Petrol MRO53BK4107030681 Company Car (Single
Rate)

Owner's Details

Owner Name:

LEE WUNG WOODEN BOXES COMPANY
PTE.LTD.

Owner 1D Type:

Company

Registered Address
1A SUNGE!I KADUT STREET 4 SINGAPORE

NRIC/Passport/Company Cert No.

200711784E 729031

Mailing Address: Birth Date

Registration Details

Previous Vehicle No.: Effective Date of Ownership:
- 14 May 2018

Original Registration Date: Registration Date:

20 Jun 2008 20 Jun 2008

No. of Transfers: IU Label No.:

1 1124049362

Vehicle Specifications

Engine No.: Chassis No.:
1AZE105240 MR053BK4107030681

Year of Manufacture: Primary Colour:



2008

Secondary Calour:

Engine Capacity / Power Rating ;

1998 cc/-

Max Unladen Weight:
1530 kg

Vehicle Attachment 1:
No Attachment

Vehicle Attachment 3:

White

Passenger Capacity:;
4

Maximum Power Qutput:

108.0 kW (144 bhp )

Maximum Laden Weight:
1970 kg

Vehicle Attachment 2:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$26,497.00

Actual ARF Paid:
$26,497.00

OPC Cash Rebate Eligibility:
No

COE Nao.:
2008060103001788W

COE Category:
B-Car (1601cc & above)

Quota Premium (QP) / Prevailing Quota

Premium:

$17,113.00/-

QP (Regn Cat):
$17,113.00

PARF Rebate Details

PARF Eligibility:
Forfeited

Minimum PARF Benefit:

Additional Registration Fee Rate:
100.00 %

Vehicle Lifespan Expiry Date:
No Lifespan

QP during COE Bidding Exercise:
$17,113.00

COE Expiry Date:
31 May 2028

COE Registration Category:
B - Car (1601cc & above)

PQP Paid
$38,712.00

PARF Eligibility Expiry Date:



Vehicle Emissions Details

CO2 Emission:

CO Emission: HC Emission:
NOx Emission: PM Emission:
Message:

Torenew the COE, the Prevailing Quota Premium payable is that of Category B.
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