SN09226A0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/06/2022 12:10 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (10/06/2022 12:10 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be 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.
. Any false ri ing m referr he Police for investigation.
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

10/06/2022 12:10 (SGT)
08/06/2022 16:00 (SGT)
Punggol Central, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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 SN09226A0001

SNE2359K

Yes

CARS & COFFEE GEM PTE LTD
2XXXXX041M
xinyunauto1@gmail.com

(Phone) +65-92368166
+65-92368166

Toyota
RAIZE

Private hire

No - Claiming third party
Private hire

Auto

996

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00003792200

LEE MENG HUAT
SXXXX213C
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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 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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09226A0001

22/05/1961

Outdoor

14/09/1984

37 YEARS AND 9 MONTHS
Male

(Phone) +65-92368166
xinyunauto1@gmail.com
BLK 707 PASIR RIS DR 10
#09-167

510707

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No
No

PA8260T

Commercial vehicle
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Name of Driver -
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 LEE MENG HUAT
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SNE2359K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN09226A0001 Page 3 of 19



SKETCH PLAN

VEHICLE NO:
DATE OF ACCIDENT:
IMPORTANT NOTICE

1. Please report correctly the cetals of the accident to speed up the daims process.

2. This Form must ba completed by the Policyholder andlor the Authorlsed Driver.

3. Informaten provided must be as fruthfyl and accurate as possible. Any wilful misrepresentation or withholding of matert facts may
slow Insuranze companies to repudiate policy llablitity.

4. The issue and acceplance of tis Form by insurance companies is nol sn ndmission of policy fiabily on the part of the insurance
companes.

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

8. The report w il be forw arded by the insurers of the GIA Records Management Centre estoblished by the General Insurance Assocalion
of Singapera (GIA) for archiving and that coples of tis report w il for a fee bs made available upon application by interested parties,

7. By the lodgement of this report lo the insurers, you hereby consent 1o the archiving of this report at tha cenlze and to copiles of the
report being made avadable aforosaid,

8. Consent under the P | Data Protoction Act(FDPA)

lunderstand, acknow ledge, agrea and consent that

(a) Myinsurer , myw arkshop and the Genoral Insurance Assoclation of Singapore (*GIA") may/are permiltad lo collect, use, disclosa
andlor process my porsonal data/parsonal information set oul in this (form] and any other personal information provided by me or
possessed by my Insurer (collectively the "Personal Information®) and disclose and transfer such Personal Infarmation o & Insurer(s)

whohwohwodvﬁid.(.)lnvolvodiomaeddml(ﬂhmm'(l)whm' d vehido(s) involved in this accident shall be
coliectively referred 10 as the “Insurers®), the 15" law yersfaw fiems, the Monatary Authority of Singapace and any rel

W agencyfauth ‘,(tuchumpdleo)l‘ocuuwpou(n)d
0)pmosnnghuﬂwm:uﬁvuhwd&m%&c%dnnddmundany y investigay foting to
the daims;

(¥) investigating the accident and/ar my claims,

(m) carrying out andlor dealing w ith my instructions of responding (0 any enquirdes by me;

() administering my daims (including the maling of correspond: ements, invelces, repors of notices 1o me, w hich could invoive
of p ol data about ma to brng about delivary of the same as w el a3 on the external cover of envelopes/mail

packages), and/or

(v) complying w ith applicable law in administering, processing, handing and/or dealing with my daims.

(collectvely the "Purposes”)

(b) altinsurer(s) w ho have insured vehide(s) invclved in this accident and the Insurers’ law yersAaw frms, may/are permitied to collect,
use, dieclose andlor p my Porsonal Inf tion for one or more of the above Purposes; and

(c) mmy P al Inf b fcan be disciosed by any of the Insurers and/or GIA 1o their third party service providers or agenis
(;Q'ﬂ"*'!""'"v'"“'" am).wmehmayboalndmdoolSnwm.folmmmolmamhmtu
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«
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident VEHICLE NO: DATE OF ACCIDENT:
Z brts ﬁwq’/a? _Pwt#.u[ Loyt gnd fww'}, ﬂw h  fire o Kool
whe. B veliod pag2iel  AA M?. /e

Z

Pl

REPORTING ONLY () OWN DAMAGE ( ) THIRD PARTY () CWN WORKSHOR ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

pilare tho fore, 9 particulars are true in avery respect.

Policyholders Sfgnatura /Date &  Driver's Signature (If driver s not the policyholder) / Date  Witnewsed by Reporting Contra
& Tera Persannel

@Accident report SN09226A0001
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G/20220609/7053

10f 2
Report No. G/20220609/7053

Date/Time Report Made Vide Report No. Station Diary No.
09/06/2022 15:27
Name Of Informant Address

LEE MENG HUAT

707 PASIR RIS DRIVE 10 #09-167 SINGAPORE 510707

ID Type / ID No, Contact No.
NRIC NO / $1515213C Home/Office: Mobile:
92368166

Nationality Email Address
SINGAPORE CITIZEN huat15152130@gmail.com
Qccupation Sex Age Date of Birth  |Race
Private-hire car driver Male 61 22/05/1961 Chinese
Institution/School Name Language

English

Date/Time Of Incident
08/06/2022 16:00 - 08/06/2022 16:00

Location Of Incident

707 PASIR RIS DRIVE 10 #09-167 SINGAPORE 510707

Brief details.

I was travelling punggol east and turning right to Pasir Ris industrial when b vehicle pa8260t hit my rear.

Person Name LEE MENG HUAT

ID Type NRIC NO ID No S1515213C
Gender Male Age 61

Race [Chinese Language English

Signature Of Officer Recording The Report:
Not 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

Date/Time:
09/06/2022 15:27

Officer In-Charge Of Case:

Classification Of Case:

@’Accident report SN09226A0001
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G/20220609/7053

10f 2
Report No. G/20220609/7053

Date/Time Report Made Vide Report No. Station Diary No.
09/06/2022 15:27
Name Of Informant Address

LEE MENG HUAT

707 PASIR RIS DRIVE 10 #09-167 SINGAPORE 510707

ID Type / ID No, Contact No.
NRIC NO / $1515213C Home/Office: Mobile:
92368166

Nationality Email Address
SINGAPORE CITIZEN huat15152130@gmail.com
Qccupation Sex Age Date of Birth  |Race
Private-hire car driver Male 61 22/05/1961 Chinese
Institution/School Name Language

English

Date/Time Of Incident
08/06/2022 16:00 - 08/06/2022 16:00

Location Of Incident

707 PASIR RIS DRIVE 10 #09-167 SINGAPORE 510707

Brief details.

I was travelling punggol east and turning right to Pasir Ris industrial when b vehicle pa8260t hit my rear.

Person Name LEE MENG HUAT

ID Type NRIC NO ID No S1515213C
Gender Male Age 61

Race [Chinese Language English

Signature Of Officer Recording The Report:
Not 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

Date/Time:
09/06/2022 15:27

Officer In-Charge Of Case:

Classification Of Case:

@’Accident report SN09226A0001
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POLICE REPORT #2

POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

GJ/20220609/7053

CONTINUATION OF REPORT

20f2
Report No. G/20220609/7053

Occupation

Private-hire car driver

}Address

707 PASIR RIS DRIVE 10 #09-
167 SINGAPORE 510707

Mobile No

92368166

Is Informant A
Victim?

Yes

|

Perscn Name

ILEE MENG HUAT (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable

08/06/2022 15:27

Officer In-Charge Of Case:

Classification Of Case:
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