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Type: Q.Carf M.Cycle / Bus / Van | Lorry L Taxi/ Prime Mover |- ]
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o L0, i Mash b HroT =)0 ShReadhy 2790 |< TRadio: Insured | Std /NI I NA
Insured: SM & Eng/No: '

Policy . CINo: Kb 8¢ |emIu g 004 S )

Claims No. Gen. Cond: Good I@l Poor/Burnt _

Sum Insured: Excess: Steering: 1 Jammed [ Leaked / Burnt or

(Client's Record) Brake: g;l Jammed [ Leaked / éumt or

Make of Veh: Modi: NIl / | STD AIRIm or

Tyre Size; F: MS//S'ERI (
- (Pblicy Condition) R - 8

Remark: The veh had commenced its

N/S

OIS (\| BS/DUN / EXNOVA / GY / FS / LIZA | MIC | OHTSU @ SUMI/

repalr at the time of inspection,

TOYO/YOKO or
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SUC
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Yes or
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CA | REV.| REP. | 24HRS
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Consistent? : Yes or No
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$50222570004 / 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))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the
2. This Form must be comple ted b . Sccklent o apand pme cleine procese;

ine 0 &r a BA B ye
|3>;: :I'::fyomtll:yn Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The Issue and acceptance of this Form by insurance companies s not an admisslon of policy liability on the part of the Insurance companies.
: k 1 Ay D6 B B Police for invastigation " %
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 avallable upon application by interested parties. . ) :
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission st s 8 50 50 SR B A mormtnsi soren s 07/05/2022 11:51 (SGT)
Date of Accident ... .. e ST B EEESAS Dutenis ae 06/05/2022 10:30 (SGT)
Exact Location of Accident U R Caimnhill Cir, Singapore
Additional Location Information ... ; o -
Country/State of Loss ... .. .. .. . S Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... SLE1924J

Is company? P No

Name Of Registered Owner Lie Hock Hee (Li FuXi)
NRICNo ... TR B RE vnas et eSS o5 SRS ~ESS FS e S$7220727J

Email Address .. e B e ema s R gilbertiehh@gmail.com
Mobile Phone No . e (Phone) +65-81003329
Alternative Phone No {Home) +65-81003329

Manufacwrer . ... . ... . Hyundai
Model e S . Elantra
Variant = o . - .
Exact purpose for which vehicle was being used at time of
accident ... .. ... ... . . R Private hire
Are you claiming under your own insurance policy for repair to
yourvehicle? ... .. .. ... . SR No - Claiming third party
Vehicle Category Private hire
Transmission Auto
1600

Name of Insurance Company . . = NTUC Income Insurance Co-operative Ltd
Type of Coverage iy S—— Comprehensive : S
Policy Number 5 T Bans e s 54 4 0 ST s oo 5114302845-02 i

CoverNote Number .. . . ... ... . . - .

o
AR

Name of Driver 4 -~ LieHock Hee (Li FuXi) L
NRIC No §7220727J e

mrAccident report SS0222570004 Page 10of 17




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? e - o R
Vehicle Registration Number of Other Vehicle Owned by Driver

lnédréhce Company of Other Véh'icle 6Wned by Drlver

Type of Accident
Weather Conditions
Road Surface

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

15/06/1972

Outdoor

02/10/2006

15 YEARS AND 7 MONTHS

Male

(Phone) +65-81003329

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

glk 445 Jurong West Street 42 #02-266

640445

Yes

No

Side Swipe
Clear
Dry

Vi

No
2
Yes
No
Yes
4

No

unknown
Male

unknown
Male

unknown
Female

Was the accident reported to the police?
Police Station Name

Police Station Phone No

AlL. Police Station Phone No

Police Station Address S
Was notice of intended Prosecution given?
If yes, against whom?

N

Refer attached police report no. T/20220506/2051

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

@’Accident report $80222570004
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- Are accident photos availab
| Was there any video captu
Was there any audio reco

le for attachment?

red byCarCamera? I:es
rded? S . "

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Num

Vehicle Manufacturer ber e SHBSGX (’2 C ‘ a/(
Vehicle Model e R A rel Ko
Vehicle Variant e e

Vehicle Colour = S e PR
Vehicle Category

N S R s S st N S ————— 5 Taxi

Name of Driver . YR S e b F R e Soh Khoon Hung
NRICNO oo S1516636C
Contact Number . S (0852 e o (Phone) +65-90219678
Address i3 s 5 <

Address complement ... """ i, v o

Postcode .. ... 20 e e R o T =

Insurance Company Name .. ... S -
Nature Of Damage .. == .= b bt e sl =

Details of property damaged inaccident . . -

No. Of Passenger (Including Driver) ... . 1

INJURED 1

Name of injuredperson ... ... Lie Hock Hee (LiFuXi)
Gender S SR o i v o S N R ¥ s Male

PIOMBING s i gt s 3688 e orembamsmnen (Phone) +65-81003329
Address T . T -

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

PostCode ... . ... ... .. ... -

Approximate Age Years Old ... ... ... . 5

Injuries Sustained ik wsamyn sven emgs e s S TS A -

Injured person in which vehicle? . .. . . .. .. . SLE1924)

Were seat belts womn? .. ...

Was this injured conveyed to hospital by ambulance? ... ... No
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> Back to OneMotoring

Enquire PARF/COE Rebate for Reglsggﬁd Vehicle

VehicleNo: SLE1924)
Wikielotebpodn © = - = > -7 © = = & ¢ W - L & Nl B
Intended Deregistration Date: : 18May2022 T
IvhickMgne & T 1 L &% - n T . B B N BTE Y
Vehicle Model: T LA T T T L 5 ¥ BANAADISGISAT: . 1 LTE i
Primary Colour- 7 i FEE  EEESE YA AL |
Manufacturing Year: b T E A EBYY 353 oo T i My T ]
Engine No.:  GAFGGI 194339 T T
Chassis No.: = KMHD841CMMU200451 %
Maximum Power Output: - . & h eawWaSue o b % My T
Open Market Value: A  $174300 | | el YR T T T
Original Registration Date: E TR N '
First Registration Date: 1 | 13Jul 2016 AR e W, e R M
Transfer Count: %3 » j ) ) (I : i & 75; IR Iy
Actual ARF Paid: ! | $17.43200) ' i ", i o " '

PARF Eligibility- 7 Yes M it TR T T W R T ],
PARF Eligibiity Expiry Date- | 12)u 2028 | I I Iy, ‘
PARF Rebate Amount: $1220200 ' o0l o e Ll

COE Expiry Date: 12 JU|EQ26 o R ‘ . ‘ |
COE Category: A - Car up ta1600cc & 9‘7&”‘[13@&@ | !
COE Period(Years): 10 ) e |

QP Paic: $52,301.00 [ T

COE Rebate Amount: §2149500 | M. T W

Total Rebate Amount: $£33.901.00

The information contained herein is correct as at 18 May 2022 : | I

OK
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