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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

1Hmwmmadmﬂsufmaau:mmmsmedupﬂmdalmm
2. This Form must be completed by

LS AU ISOU

A

B-T‘h\sle‘pm\nﬁﬂbehmrdedhyiheinsummMm&mﬂmmummcmmbﬁmwwm&mml Insurance
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 copie

| eemer

Lve

3. Information provided must be as In.l\hiul and aw.nrstaaa possible. Any wilful misrepresentation or witholding of material facts may
policy liability.

Date of SUbMISSION ..o 10/06/2022 12:10 (SGT)
Date of ACOdent iy s 08/06/2022 16:00 ('SGT)
Exact Location of Accident ... Punggol Central, Singapore
Additional Location Information ................ccecoii i "

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ...

Name Of Registered Owner

Company Reg No
Email Address ...
Mobile Phone No

Are you dalming under your own insumnce pul:cy forrepalrto

your vehicle? ...

Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance C
Type of Coverage .
Fleet Policy .

Policy Numberm

Ompany

DRIVER

Name of Driver
NRIC No s

@ Accident report SN08226A0001

Yes

CARS & COFFEE GEM PTE LTD
202039041M
xinyunauto1@gmail.com

(Phone) +65-92368166
+85-92368166

Toyota
RAIZE

Private hire

No - Claiming third party
Private hire

Auto
996

China Taiping Insy

Comprehensive

rance (Singapore) Pte, Ltd.
No

DMHCSNW00003792200

LEE MENG HUAT
$1515213C
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allow insurance companies to repudiate
4, Thalssueandacnem-mofmlsFombylnmnoemmpmleabrMmadedpoﬂC!“ﬂWm the part of the insurance comf

Association of Singapore (GIA) for archiving
of the report being made avallable aforesaid.



DataOfBil‘ﬁ'l

Da:eOEDrMngPass

Dmmexpenm AR RRRR S RN

Gender .

Alt. Phone Number ...

Email Address .. L
Address complement ...
lsmadmermepollcyholder?
If No, Relationship of the Drlverwlthmelnsured
Does Driver Own Other Vehicles? ..........

Vehicle Registration Number of Other Vehicla Owned by Duver

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 pollce'?
Police Station Name  ...........cccooviieiis st inn s e
Police Station Phone No ...

Alt. Police Station Phone No
Police Station AAdress ...............oovviviim s
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?

Vehicle Registration Number .

Vehicle Manufacturer ... .. A Y
Vehicle Model R

Vehicle Variant ... oo,
Vehicle Colour S S S
SNSECUIONS, v t5i5mmmmenmoeesns

@ Accident repart 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

Commercial vehicle
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Name of Driver g — e g
Contact Number . . =

Address ... . e :
Address complement

PORDIS o cosssisisimmemmmn
Insurance Company Name S
Nature Of Damage .

Details of property damage.c.l.in aocndant | :
No. Of Passenger (Including Driver) .. . et renesames s

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan A T LEE MENG HUAT
Gender .. SR S Male
Phone No

Address

Address Complement ... . R earm ey o
i i T =
Approximate Age Years Old &
Injuries Sustained ... SLIGHT

Injured person in which vehicle? ... . A SNE2359K
Were seatbeltswon? ... ... Yes
Was this injured conveyed to hospital by ambulance? ... .. No

@ nccideny "ePort SN092264001
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

OM'u:rID Tw:
|
_

Vehicle No: SNE2359K

Vehicle to be Exported: No

Intended Deregistration Date: - : 14)un2022

Vehicle Make: ' Ta TOYQTA i

Veehicle Model: :  RAIZELOXSOVT

Primary Colour: White _

Manufacturing Year: _ . . 2020

Engine No.- 1KR2701988

Chassis No: : ' A200AD049253

Maximum Power Output:  720kW (96 bhp)

Open Market Value: $1951400

Original Registration Date: 25Feb 2022 i

First Registration Date: 25Feb 2022

Transfer Count: - 0

Actual ARF Paid: $5.000.00
—

PARF Eligibility-

PARF Eligibility Expiry Date 24Feb 2032

PARF Rebate Amount: $3,75000

COE Expiry Date: 24Feb 2032

COE Category: A - Car up ta 1600cc & 97kW (130bhp)

COE Period(Years): 10

QP Paid: $47,001.00

COE Rebate Amount $45569.00

Total Rebate Amount: $49.319.00

The information contained berein is correct as at 14 Jun 2022

OK







{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



