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SNOSZZEADDDT / Natlonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 1H06/2022 1210 (3GT)

SUBMITTED BY; Rosknda Binte A Wahab

VERSION: 1 [1040DEIZ022 12210 (SGT))

Your NCD will be affected due to late reporting

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accxdent 1o speed up the claims process.
7. This Form must be mhﬁnﬂx.ﬂmﬂﬂﬁyﬂdﬂm.ﬂn&ﬂm&&mrﬁnﬂ:m

3. Information provided must he as truthiul and AcCurate a5 possible. Any willul misreprasenation of witholding of material facls may allow INSUrBNCo Companis 1o repudiate

policy liabifty

4. The issue and acceptance of this Form Dy insurance companies is not an admission of policy liabiiity on the pan of the insurance companies

5. Any falsa reporting may b reforred 10 the Police for investigaticn.

B. This report will be forwarded by the Insurers ol Ine GlA Records Management

Centre established by the General Insurance Assocation of Singapore [GLA) for archiving

and that copies of this repart will, for a fee, be mace available upon application by interested partes

7. By the lodgement af this rapor to the insuress, you heseby consent to the archiving of this report at tha centre and io copies of the report being made available aforasaid,

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)
0R/06/2022 16:00 (SGT)
Punggol Central, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s company?

Marme Of Registered Ownar
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

WYEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 10
your vehicle?

Wehicle Category

Transmission

cC
IMSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Pohcy

Paolicy Number

Cover Note Number

DRIVER

MWame of Driver
MRIC No

@ pccident report SN09226A0001

SMNEZ2359K

Yes

CARS & COFFEE GEM PTE LTD
ZHOOCK04TM

xinyunauto 1@gmail.com

{Phone) +65-92368166
+65-92368166

Toyota
RAIZE

Private hire

Mo - Claiming third party
Private hire

Auto

996

China Taiping Insurance {Singapore) Pte. Lid.
Comprehensive

Mo

DMHCSNWDD003792200

LEE MENG HUAT
SXXXX213C

Page 1 of 18



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

VWas the accident reported o the police?
Police Station Name

Police Station Phone No

AlL Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TOD THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Yehicle Category

@ Accident report SN09226A0001

DETAILS OF OTHER VEHICLE PROPERTY 1

22/05/1961

Qutdoor

14/09/1984

37 YEARS AND 9 MONTHS
Male

(Phone) +65-32368166
¥inyunauto1@gmail.com
BLK 707 PASIR RIS DR 10
#09-167

510707

Mo

Hirer

Mo

Caollision - Head 1o Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Bedok Division Headqguarters

{Phone) +65-18002440000
(Fax) +65-64443009

47} Bedok Morth Road Singapore 469676

Mo

Yes
Mo
Mo

PAB260T

Commercial vehicle
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Name of Driver .
Contact Number .
Address =
Address complement

Poslcode =
Insurance Company Name .
Mature Of Damage %
Details of property damaged in accldent

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured persan LEE MENG HUAT
Gender Male
Phone Mo -

Address

Addrass Complement

Post Code -
Approximate Age Years (olls =

Injuries Sustained SLIGHT
Injured person in which vehicle? SNE2359K
Ware seal belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

& Page 3 of 19
& accident report SN09226A0001 ag



YEHICLE MO
IMPORTANT NOTICE BATEOE REEn®

1. Please report garrectly the dalgis of the accident to speed up he daims process.

2 This Form must be gompleted by the Policyhalder andler the Authorlsed Driver:

1. Information provided must be as ﬂm&wﬂnﬂh. Any wilful misrepresentation or w ithhalding of matenal facts may

allow insurance companies 12 rapudigte policy lability.

4. Tha igsue and acceplance of this Farmby Insurance comparnes is nol an sdmission of palicy fiabiity an ihe part of the insurance

companies.

5 p roporting m raf .

8. Tha rapor w il be forw arded by the insurers of the GiA Records Management Centre asiablished by the General Insurance Associalion

of Singapore (GIA) for archiving and lhat coples of this report will far a {ee be mads available upon application by interesied pariles.

7. By the lodgement of this report {o tha insurers, you hereby censent io the archiving of this report al the contre and Lo copies of the

reporl being made available aforosaid.

8. Cansent under the Personal Data Protection Act(POPA)

{understand, acknow ledge, agree and consent thal :

{a) Myinsurer , myw orkshop and the Genaral Insurance Assoclation of Singapore {*GIA™) may/are permitied to collect, use, disclose

andior process my parsenal data/parsonal Information et oul in this [form] and any olher personal infarmation provided by me of

possessed by my insurer {collectively the personal Infermation”) and disclose and transfer such Personal Informatian o all insurer(s)

w ho have insured vebicla{s) involved in this accident {all insuren(s) w ho have insured vehide(s) involved in this accident shall be

collectively referred (o as the “Insurars"), the Insurers’ law yersiaw firms, ihe Monstary Aulhorily of Singapore and any ralavant

government agency/authorty {such as the pulice), for e purposa(s) of :

(i) processing, handling and/of gealing with iy daims including the setfement of the daims and any necessary inyestigatons relating o

the daims;

{ii) investigatng the accident andfar my clalms;

(i) carrying out andfor dealing w ith my instruckons of rasponding to any enquiries by me;

{iv) administering my claims (including the maling of correspondence, sistements, inveices, reports of notices 1o me, w hich could involve

disclosure of certain personsl data about me to bring about delivery of the same a3 w all as on the extarnal cover of anvelopes/mail

packages|; andior

{v) complying w ith applicable law in administering, procassing, handling andfor dealing with my claims.

{collectvely the “Purposes”)

{b) allinsures(s) w ha have insured vehicie(s) involved in this accident and fhe Insurers’ law yersfaw firms, mayfare parmitied 1o coflect,

use, disclpse and/or process my Personal Informatian {or one or more of the above Purposes; and

{z) my Personal Informaltian may/can be disclosed by any of the Insurers and/or GIA to their third party service previders of agenis
c;mu;lng frair law yersAaw firms]), w hich may be siled outside of Singapare, for ona of MOk ol the above Purposes.

Policyhalders Signature [ Dale &
Tima

Sketch Plan
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Describe Circumstances of the Accident VEHICLE NC: DATE OF ACCIDENT:

T s il puygul st il fw-ww} A h [t £us Foolutbr A
A i vtlacde _prz2zio] A =% e

2

e
%

OWN DAMAGE ( ) THIRD PARTY L) OWN WORKSHOP ( )

REPORTING ONLY { )

MEFRAME FOR YOU TO SUBMIT AN OWN

Declaration NOTE: DO NOTE THAT ¥OU MAY HAVE 14-DAYS TI
ER TO YOUR POLICY FOR MORE INFORMATION.

DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REF

fanlars the foraggifig particulars ars rue in avery respecl.

B 7
On 2% %/- e Lop b
=k ',." fal a g o &/l

Drivers Signaturs (f driver is not the policyhalder) / Date Wilnestad by Reporting Cantre
& T Parsonnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

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

AR

GI20220609/7053
1of2

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
Occupation Sex Age Date of Birth  [Race
Private-hire car driver Male 161 22/05/1961 Chinese
Institution/School Name Language

English

Date/Time Of Incident
08/06/2022 16:00 - 0B/06/2022 16:00

Location Of Incident
|TID? PASIR RIS DRIVE 10 #09-167 SINGAPORE 510707

Brief details.

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

= =3 3 TR Fongy A _-,___"-' T & AT : iz

g it A TR -....;.._,‘J,{-,,&tﬁ*:;-ﬁ!f_e;:_ L el ol -

T e i ==t W ] T i e i S ERlrE ! R T
e e AR e e T R S

Person Name ILEE MENG HUAT

ID Type INRIC NO ID No S1515213C
\Gender Male Age 61
Race |Chinese |Language English

Eignature Of Officer Recording The Report:
Not applicable

|S'tgnalure Of Informant:

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

Signature Of Interpreter:
Mot applicable

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

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE R
pULI:E FORCE G/202206009/T053
20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220609/7053
Cccupation |Private-hire car driver Address 707 PASIR RIS DRIVE 10 #09- |
| 167 SINGAPORE 510707

IMobiIe No ‘923681 66 Is Informant A Yes
| Victim? |
Person Name [LEE MENG HUAT (Informant) |

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
‘Mo signature is required.

Signature Of Interpreter:
Not applicable

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

Officer In-Char‘ge Of Case:

Classification Of Case:




Date of Accident: & T 2012 |ImeofAcident: /€ 100 oy

Exact Location of Accident:  Parg/ |

purpose Of Reporting : OWN DAMAGE CLAIM  /(3RD PARTY CLAIM E}' JUST REPORTING DNLY

Weather Condition:  (Clear) / Raining wet {Bry Private Use

ownersNeme: (s and (ofdee (rem NRIC: ZoLO 790 &/ P :

briversName: LBZ MBUT [#Ak] NRIC: S 1S { Te| WP 923 576€

ma"llﬂﬁ,{ﬁ Driving Licence Passing Date : ..-'r!-_gq,i. H.dammmn mﬂf@

sadress: pPL Bl FoF Pasie Xgs Oove 18 Hog-167F (sloTF

Relationship Of Driver with Insured : Emnall :

Vehicle Number: SNE 27194 | Make & Model : an{-k Edd,ug_

Insurance Company : gl . '[ﬁ':f';t Pollcy Num g::,:i‘fu Coverage :

Mvpnmnputnﬂdnuﬂﬂd:lmﬁuﬁ { YES @ If yes, Vehicle Number & How many pax

A B: C: p:

Vehlcle A Passenger Name :

Aryone Injured : Mﬁvf,

o NO ] /{es Name / NRIC / Which Vehicle : 5""’" 27 C
. = 215515

Wasﬁtmdmﬂnmmdﬁmmﬂm? "\

o NO | oA%s  Which police station:  Onl1aL lepudonan .

Does The Driver Own Any Other Vehicle ? -

& No | o ¥es _ Vehicle Number: Insurer

wummmwmemnmd?

¥/ 1o | o ves Vehicie Number & Category

Was There Any Video Captured By Cer Camera ? o NO o YES
Third Party's Particular

vehide B 'sNumber: FAGLLU ] | Make&Modsl:

oriver'sMame:  firl, (ol NRIC : He: 96 702310

Vehicle C's Number : Make & Madel ;

Driver's Name : NRIC : HP
Witness s Particular

Mame : NRIC : HP:
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