880222570004 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 07/05/2022 11:51 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (07/05/2022 11:51 (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

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

07/05/2022 11:51 (SGT)
06/05/2022 10:30 (SGT)
Cairnhill Cir, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SLE1924J

Is company? .
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

 VEHICLEPARTICULARS

Manufacturer

Model

Variant . .

Exact purpose for which vehicle was being used at time of
accident . U

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

Transmission . L . ,

CC e

 INSURANCE COMPANY

Name of Insurance Company

Type of Coverage . . .

Fleet Policy R . U
Policy Number

Cover Note Number

Name of Driver
NRIC No

ol
& Accident report $50222570004

No

Lie Hock Hee (Li FuXi)
§7220727J
gilbertliehh@gmail.com
(Phone) +65-81003329
(Home) +65-81003329

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114302845-02

Lie Hock Hee (Li FuXi)
§7220727J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Compayny of Othér Véhicle Owned by Driver

15/06/1972

Outdoor

02/10/2006

15 YEARS AND 7 MONTHS

Male

(Phone) +65-81003329

(Home) +65-81003329
gilbertliehh@gmail.com

Blk 445 Jurong West Street 42 #02-266

640445
Yes

No

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?
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETA’ILSV OFPOLICE ACTION

Was the accident reported to the police?
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

Refer attached police report no. T/20220506/2051

OF

ATTACHNENT

@ Accident report SS0222570004

Side Swipe
Clear
Dry

No
Yes

No
Yes

No

unknown
Male

unknown
Male

unknown
Female

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No
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Are accident photos available for attachment? T Yes
Was there any video captured by Car Camera? ... . . . No
Was there any audio recorded? ... ... .. . U No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... .. ... ... SHB159X
Vehicle Manufacturer ... ... ... . Toyota
Vehicle Model ... ... Prius
Vehicle Variant .. .. ... -

Vehicle Colour . .. .. -

Vehicle Category . ... . Taxi

Name of Driver . . B OO Soh Khoon Hung
NRICNO . S1516636C

ContactNumber ... . ... (Phone) +65-90219678
Address -

Address complement ... ... ... UTR -
Postcode . ... . . e T -
Insurance Company Name ... ... ... . . . B -
Nature Of Damage . = L e -
Details of property damaged in accident e -
No. Of Passenger (Including Driver) .. S . 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... . . R Lie Hock Hee (LiFuXi)
Gender . U R Male

Phone No . ... ... (Phone) +65-81003329
Address USRS IUR SO -

Address Complement .. ... ... ... -

PostCode ... . ... ... ... -
Approximate Age Years Old ... .. -

Injuries Sustained PP RUR U . -
Injured person in which vehicle? . SLE1924J
Were seat belts worn? P L -

Was this injured conveyed to hospital by ambulance? ... .. . No
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 SKETCH PLAN
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2. Thiﬂ Formrmsl be'

3. hformetion provided must be s qujbfg}imww Any wiuir
adow murance conpanies l&:_g_gﬂmmm ‘ .
4. The issue and acceptance of this Formby in
companics.
5, ¥ -

. The zeysx& W i be forw afdeé by the tﬂssmef‘s af he Cif:. Recmis mncgami ¢ sslavished by e Ba
ef Singapore {GIA) for archiving and thal cop es of this tepartwl fora feebe mads availahia _*pm pg)hcarsorz y | m axested parms

7. By the lodgement of this report (o the i msurens you iwreby cmsmt le the an
repont belng made available aforessid.

8. Consent under the Pcrsona! Data Prozectiaﬂ Acl {Pﬂ?ﬁ}
!unrﬁezstamﬁ aﬂmcwmﬂge agree and consent iﬁa"

{8} My msurer  my workshop and the General hsurance Asscciamn o Sesaapa {'G&A H
anglar prm.e‘:s my personal za,pwscna‘ inforastion set wlﬂmﬂs ifc{ pd.a

1. Rease report er__gt__y the netais of the accedem ta sp&eo up the cbkm process il
e i ,

i prc’cessmg, hand&ng ar:ﬁfar ééahm‘z with m,e :;?ams. mdudns
the claims; . . :

{:i; dwesbgam:} the az.béz;i:m am}&zt wy clatg;

disclosure of certam pe!s:*naf data atmut me Eo bmg abwt defrvet} ef tfze s
packa as)

{b) all insurer{s) whe have insured venicle(s) invc:kveé i’r th$ accikient and the hscms lawyef's
usc disclose andior prac&ss 1y Persm»al nlonmaton for one o e Of e sbove R:rposcs emd

<

Fofeyhoder's Signature / Date &
Time

Sketch Plan
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_Describe Circumstances of the Accident

e G = 2 = B

Declaration

Ve declare the foregoing particudars are true in every respest,

N

1 o e

| e 5405 hisa v
Policyhalder's Signaire / Cate & Oriver's Signature {¥ driver fs not the poicyhalser) / Gate. YWanos sed by Reporing Cenge
Ve Vbiﬁﬁ: ﬁ‘:‘f‘ﬂ & Time Fsrsmr?s.»l S T
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Y, SINGAPORE
5 'POLICE FORCE.

Pchce Statson Of Origin:
- Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689099

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:
0BI06/2022 1511

Vide Répﬁaa}}%a,;; =

“Informant’s Particulars

ﬁdégesv

“'Name of Informant.
LIE HOCK HEE AFT BLK 445 .RERQNS %éESE SIREET
v . SINGAPORE 64{}445 S
(0 Type F 1D No. ContactNoo
NRIC NO | §7220727J Home/Offige:
Nationality: L Email:
SINGAPORE CITIZEN ]
Sex: 1 Age: Date of Birth: Type ef Enferma
tdaie 49 15106114972 Diriver .
Race: Language:
Chinese L
Oceupation; Driving Licence Infermation: 0 AL
GRAB DRIVER [ Class: 3 o Date of Expiry. 0

iGeneral Information of the Accident

Injury
Type of _
Accident: Cthers
Location:

CAIRNHILL CIRCLE

) L‘W‘i*" K}* 'i.,m%m
e Stfa*{im R{}uﬁ :
10:30

’;Bétc—fﬂme of .
{ Accident:
{'JEE;’Q:&’?{}?E

- Drink
| Drive:
bowg
LN

‘Weather: ; Read Surface:

Clear B ) iDry )

Traffic Flow: [ Traffic Control:

One Way | Traffic Light - Working

Type of Collision:
Between Moving Vehicles - Sic

Bt

P s
ge Swipe - Same

Direction

SIHB15OX |

Details of Vehicle invol lved . .
Vehicle No. |  Type Make Model - Color - -
Taxi TOYOTA PRIUS TAX Maroon

HBSMRTY L

&

Acmdent report 80222570004

SiE1924) | TUHYUNDAI IELANTRA | Silver

AD 1B GL S :

. (AT . ; SRHE R
Details of\'ehrcle insurance 1 T s
Vehicle Nc Insurance Company { Insurance No - Effective Expiry Date
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SINGAPDRE
PDUCE FORCE

" Po!sce Station Of Origin:

Jurong Wesk N.P.C

700 Corporation Road SINGAPORE 649618 ERRG
Tel N, 1390 2689’99“ . COB&TENUATEON QF pgg"g

Details of Vehicle Insurance L L
Vehicle No, | insurance Company 7 Vinsurance No
| SLE1924J | NTUC Income Insurance Co-Operative | 51143028450
Lirited N Sl e

- Expiry Date
100

Details of Person Invalved
Any Pedesirdan lnvolved: No
; Na of Pcdesmsnsm'amd N

Name S SOH KHOC}N HENG

TRelated Vehicle | SHB150X {T_axs}

Hospital/Clinic | NIL

{ Date Treatment | NIL .
No. of Days granted Medeca! Leave 1 ML
I Driver N

Dccree cf %n;urv SNIL

Name ~TLIE HOCK HEE awa
Reiated Vehicle | SLE1924J (Car) E {}gai;?gg Mol B
Hospital/Clinic | CARING FAMILY CLINIC PTELTD .~ | Cless of
'Sﬂ'&‘gaiﬁ :
Chlicence &1
§ Expiry J%te £
| Date Trealment | 08/08/2022 ) Gazeﬁsstzasan ML

No. 51 Days cuorled edical Leave 03| Degree of Inory | ST

Brief Details. . S
On 6i5/2022 at about 1030hss | was Vraveling along Cairmbull i:i{d‘ ine 3 53% e
‘SHB158X were Travelling &t the right lane abruptly c“aﬁ;gé Vit
V1 to collide with my vehicle SLE1924J. My vehicle suffer rec eﬂam :
caer s“eaf pus:mgﬂr ha@dée rear bﬁmyer a:n:: feaf s'*ﬁ'i {iF‘i i em” Y

in-car Lc‘%f‘!’i‘i for awﬁmcp
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75 POLICE FORCE

‘Ppﬁkce Station Of Origin:

Jurang WestN.P.C.

700 Corporation Road SINGAPORE 648818 . :
Tel No: 1800-2680999 CONTINUATION OF REPORT -

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certilicate 1o this report. 1f you dor
- F T

the cerlificate with you now, please fax a copy fo 65474865 sizting the report number as reference.

Signalure of Officer Recording The Report: 1 1 Signature Of Informant..
Jf S

Other NURUL AISYAH BINT! : BRI
SHAARI ﬁf 3 S 1“,““ F Sy

“Signature Of Inferpreter:
Not applicable

Officer In Charge Of Case: “Classificetion Of Ceser
TP AEIT P

S TAN JEOK LENG
Contacl No, 65476151
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