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SNOG22750003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/07/2022 14.14 (3GT)

SUBMITTED BY: Roslinda Binte & Wahab

VERSION: 1 (050772022 14:14 (SGT)H

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accidem 1o speed up the claims process.
completed by the Pabcyhalder and/or the Autharised Driver
3. Information provided must be as rulhul and accurate as possible, Any willul misrepresentation o witholding of matenial facts may allow insurance companies to repudiale

2. This Form musi be

pelicy liabifty.

4. The issue and acceptance of this Form by insurance companies is not an admigsion of policy kability on the part of fhe insurance companies

rred o the Police for investigation.

6. This report will be lorwarded by the nsurers of the GlA Records Management Centre establiahed by the General Insurance Association of Singapore (GIA) for archiving

ond that copies of this repor will, for a fee, be made avallable upon application by interesied parties

7. By the lodgement of this repart to the insurers, you haraby consant to the archiving of this report at the centre and 16 copies of the repon being mads available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/07/2022 14:14 (SGT)
Dirivear

04/07/2022 06:30 (SGT)

¥io Chu Kang Rd, Singapore
JUNC OF JALAN KELULUT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

INSURAMNCE COMPANY

Name of Insurance Company
Policy Mumber / Cover MNote Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cecocupation

@ Accident report SN0922750003

SMLETS5K

Yes

WHEELS EXPRESS RENTAL & LEASING PTE LTD
ZRAHANRER4C

yeechye@yahoo.com.sg

{Phone) +65-90603343

Honda
Shuttle

Private hire

Mo - Reporting only
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte, Ltd,
DMHCSNADDOOB 142202

LEE LENG POH
SHXAKIIGE
22M11/15964
Cutdoor
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Date Of Driving Pass

Driving experience

Gender

Meobile Number

Alt, Phone Number

Email Address

Address

Address complement

Poslcode

Is the driver the policyholder?

If Ne, Relationship of the Driver with the Insured
Does Drver 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

QOTHER 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?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

At Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT
ATTACHMEMNT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SN0922750003

06/09/1983

38 YEARS AND 10 MONTHS
Male

(Phone) +65-81614671
yeechye@yahoo.com.sg
BLK 760 PASIR RIS ST 71
#04-194

510760

Mo

Hirer

Mo

Collided into Pedestnan
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-654 70000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Yes

SD CARD WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

FEESTRIAN

Page 2af 17



Wehicle Variant =
‘Wehicle Colour -
Wehicle Category MA [ Unknown

MName of Driver UMNKNOWN
Contact Number o

Address

Address complement =
Postcode =
Insurance Company Name -
Mature Of Damage

Details of property damaged in accident .
Mo, Of Passenger {Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LINEMNOWN
Gender =

Phone No -

Addrass

Address Complement =

Fost Code 3
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? FPEESTRIAMN
Were seal belts worn?

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0922750003 Pagedefl/



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process

2 This Form must be completed by the Policyholder andior the Authorised DOriver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may
aliow insurance companies 10 repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
Companies,

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

B The report will be forw arded by the insurers of the GlA Records Management Centre established by the General msurance 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow [2dge. agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapare ("GIA") may/are permitied to collect, use. disclose
andlor process my personal data/personal information set out 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 Information 1o all ingureris)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle|s) Involved n this accident shall be
collectively referred to as the “Insurers”) the Insurers’ law yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

{l) processing, handling andfor dealing with my claims including the seftlement of the claims and any necessary investigations relating o
the claims;

() investigating the accident andior my claims:

(i} carrying out and/or dealing with my instructions or responding 1o any enguines by me,

(v} administering my claims {including the mailing of correspendence, statements. invaices, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimall
packages); and/or

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

{colectively the "Purposes’”)

ib) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers law yersdaw firms, may/are permitied to collect,
use, disclose andior process my Personal Iformation Tor one or mere of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Posirartsr BInTE A WAKAR

Policy holder's Signature / Date & Criver's Sig &(If driver 15 not the policyholder) / Date Winessed by Reporung Centre
Time & Time Personnel &= /o7 /o2

Sketch Plan —g’ft <J;, (ﬂ_) aml ETLS'K
;ig " (8) Perdestrran .

-




Describe Circumstances of the Accident

—_ -

o
fle fﬂf%f t f,c:ar‘wz- r?_sm/ No :

':;/:;aﬂ 670 "}/ 7064,

Declaration

I'We declare the foregoing partic

ulars are trug in every respect,

AOL £ fmein id

Fal
i

A -

/J

[

e il B

Policyholders-Sgnature / Date &
Time

ey

Driver's Sgnature (If driver ig not the policyhalder) / Date

Witnessed by Reporting Cenire
A

Personnel ¢

3

r
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R0

T20220704/7064

1of 3

Report No. T/20220704/7064

Date/Time Report Made: | Vide Report No.: [ Station Diary No.:
04/07/2022 21:33 'I Fi20220704/0059 |

Informant's Particulars

Name of Informant: Address:

LEE LENG POH

760 PASIR RIS STREET 71 #04-194 SIT_\I_@&PDF{E 510760

ID Type / ID No.: | Contact No.:
NRIC NO / S1676336E Home/Office: Maobile: 81614671
Nationality: Email:
SINGAPORE CITIZEN DOCSL72@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 57 22/11/1964 Driver :
Race: Language: Institution / School Name:
Ehinese ! English S —
Occupation: | Driving Licence Information:
Class: 2B,3 Date of Expiry:
\General Information of the Accident
it Injury Drink Date/Time of | Type of Location:
Aizi dent: Attended by Police Drive: Accident: T-Junction
: l. No 04/07/2022 06:30
Location:
Y10 CHU KANG ROAD |
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume: '
Two Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
No
Details of Vehicle Invoived
Vehicle No. | Type Make Mode! Color Conditio | No of
SML8755K | Car 0
Details of Person Involved
Any Pedestrian Involved: Yes -
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used




SINGAPORE
POLICE FORCE

Folice Station Of Origin,

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

00

Tr20220704/7064

2ol3

Repor Mo, TI20220704/7064

CONTINUATION OF REPORT

Driver

Name | LEE LENG POH

| ID No. S1676336E

| Related Vehicle | SML8755K (Car)

Contact No.| 81614671

Hospital/Clinic | NIL

Class of Class: 2B,3

Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
| Pedestrian
| Name Unknown Pedestrian ID No. [ NIL

Related \Vehicle | NIL

Hospital/Clinic | NIL

Contact No.| NIL

Class of | Class: 2B, 3

Driving Date of Expiry: NIL
Licence & |
L | S Expiry |
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

On the abovementioned time and date, | was travelling along Jin. Kelulut, near Lamp post TS5, intended
to make a right turn towards Yio Chu Kang(towards Hougang). | stopped at the traffic junction and flipped
on my right signal light as the traffic light was Red. when it tumed Green, i move on, didnt notice any
pedestrian was crossing the road, seconds later i suddenly hit a pedestrian on the left of my vehicle. |
immediately apply brake, stopped the vehicle and went down to assist the pedestrain and sent him to
A&E of SengKang General Hospital. | stayed ther with him while the Medical officer on duty was
attending to him. Shortwhile, his friend arrived, i received a call from traffic police, requesting me to go to
the place where the accident has taken place, | proceeded.

All the above are trufully what happened.



SINGAPORE
POLICE FORCE L

T/20220704/7064
Police Station Of Origin: 3,013
Traffic Police Report No. T/20220704/7064
10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identitv of the person makina this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/07/2022 21:33

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

WP1ES



VEHICLE NO: em. 27SS5K. [vakiamoper #fada  Shu fe Q&g_'r.o'?mmum

DATE OF ACCIDENT: oA/ @T | @022 CE: 1 -

—— -
TIME OF ACCIDENT: ©625 - HRs

LOCATION OF ACCIDENT N

Tie Chu [Kang Road

{uiedGn Jg.fﬁ-/l. Ke lufut -

EXACT PURPOSE USE DURING ACCIDENT:

L
VIPLOYMENT / PRIVATE U VATE HIRE
EMPLO / PRIVATE USE (CPRIVATE HIRE

me OF DWNEF::.._ Wheelx  FExpiese al lesezng Ple 144,

TEL NO: H/P: TobO 334',53 OFFICE: HOME:

NRIC 2018 l04F4<

ADDRESS: D Soma Cloge Bot-o8, Lemind' @ Ponst (£ 287 278
EMAIL: jaachqe. @ Anﬂm-cgm. =< .

CLAIM TYPE; loo /“THiRD PARTY AEEPORTING ONLY)

FLEET POLICY | YL

INSURANCE COMPANY: Chann Tazpen

TYPE OF COVERAGE:

] =
icﬁmpreﬁans@r / Third Party / Third Party Fire & Theft

POLICY NO: L,:mrfr; SNAopoodI 42202

|NAME OF DRIVER: ASABOVE / IFNO: LEE LENG Lot

Iuric: S (676336E - ANYPASSENGER: AN -4
loate oF BiRTH: 22, « ; [964  ucencepasseopate; o6/ ef; (f€3
OCCUPATION: JUTOOQR /ANDOOR

GENDER; Amaiey remate

CONTACT NO: Lise: 8161 HL T . oFFice: HOME:

ADDRESS: Bk Téo Patr R o 10 Woq-19¢ |, (O L2760
EMAIL ; docsl1a @ ,Qﬂtd.bf-r:aﬂ" )

DOES DRIVER OWNED ANY VEHICLE: N0y iF ves, ReG N INSURER:
RELATIONSHIP: Huers

WEATHER CONDITION: JCTEAR JRAINING / OTHERS:

ROAD SURFACE: ({QR_YF}WET J OTHER:

ANY INJURIES: NO £IF YES, WHO? Pesdextrazin -

NAME & CONTACT:

NAME & CONTACT:

[POLICE REPORT: o /GEvesdvrerer  Treffe Polce (B e )
INOTICE OF INTENDED PROSECUTION GNEM@ IF YES, WHO? !

VEHICLE B REG NO! Pa-cfeﬂrmﬂ i ANY PASSENG;R?-
INAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO: ANY PASSENGERS:
WVEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: ) WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? Jues// no Wiy Wit et bolzes
WAS THERE ANY AUDIO RECORDED? YES ANO ) !

ACCIDENT SCENE PHOTOS TAKEN? Rves Pno

ACCIDENT PORTION: 1 Ne dauaged e
Have you been approach by unknown person 5o|||:itln£ {5} / offering accident claims assistance? YES fbd,Er,,_.)
WORKSHOP PARTICULAR: N-C Pufouetive. PR 1 -

CONTACT NO: §68420051 / 67440510

CONTACT PERSON: et TAN

FAX NO: f67410510

WORKSHOP EMAIL: caleci@nSl.com.sg

— g i = — -




€ PEAR o 0RO (R (W 0 ) P22 1)
CHIMA TAIFPIMNG 3

sl b TAIPRE] Bl AN T (ArLATOET | PTE

Risiw Mow |

CERTIFICATE OF INSURANCE

e igPageip [ Thard gty Fini amd Do’ § et i1 st 595
CNSEY —y
eaprt Gih ]

T | T

L L

pre WG LIS VoA
CERTWIATE b VAL LA A b, B 0 M
Rl ) 5Nk
3588 B et b AR N RAR AUTCAAFE
st v

S ol Py o WHERLS ERPRC SR BENTAL & LE&iG PTE LTH

S e e 2 T F s St B DGO O
el v P s o W R e
T 2 4 9 Sy Enturss St § WEL e o

i T A s L B 1 R
Tta oF L agy ! PEs e =

L Peruonn v ez of Feruomt enlfac i o

A g Poarrad Drivarys | simteel Dalow
pided Tl P Deraon Oerae() (3 PRt I scirsance wilh Da loeeseg of afr lees o
regukatiarg Wt [ Bbaloe Yokl 50 hos Bin b0 parteied el 4 ret @euabiied by sl ol

B ot of Laew o By reann of sty wnacimenl o reguiston m et Detal ST graeng e Motor
waraie

& Lo b b ouee

ﬁkﬂwﬂwupﬁnmﬂnhﬂc’h’lm.
i.hljl:nﬁw!—-n pufposes 30 blkiness pufDoses of Sy DEFEoN L whorm B vefichs & hinsd

bty Al oF Eomad- teaing.
“* whmmmmmwm crl Graathed rachanigal § Dripeaded vt e

BEMEFIT AUTO ENTERPRISE PTE LTD AB P O'WNER

inoparaiive by Sechion i of ive Moler Velvoles (Thed-Party Fass and Compansatna| Aot (Chagne "A¥)
BEY (Mialaysal, a0 nod ke ba enchaled unuer Dese headege

l:irtlfy that the palicy to which this Cenificate roistes s ssued 0 accordarca with he
hm&m {Third-Party Righs #nd Companeation) Act (Chaptes 158} and Part 1V of the Road

Hom Crimh, TAF NG IMBURANCE |3:0WOAPORE) FIT LTD

Yy

Aughormed Sagratory

LTS T AR 62321033 @ weww s cntaping com




PEAS PEATRE (M HHLE s

el CHIMA TAIPING Feibah TR EPING, WSURANCE (CINGAPOEE | PTE /ff?f’
b g

| 7

" F 4 J".?:J-'
L‘.EHTIFH:ATE DF lHSURlHCE )
L § Fapdde 1A% T -
v .4,-...1.-.:. n "
> (§=F
tams
w P 1040
% RO S RA L W P ki R OG R0
bl LT ESAFE
WAPFL & FAPAESS AFNTAL & LEASING PTE | T0
. {mw o S 1o .y ':.‘ .u Ewrman Sadd | SEZ 000 OF
i V0 T TR AT G e P 4
e s o | 000 ClloyBon., S
EX O WINDSOREEN SE00 D
SIS0 1
i
¥ " P gen 1 Pty bl 0 |
Wi v i D v abated Gl "
rrwiti TR TP DETSCR divng s Derted moacioe ante win e bograing of o ey oF ¥
regulglng i dran (Fe Yot Veleths o haek ot i perelnad g o nol desgu Rfed Ty Order of j

s Cresl o LW o Ty reasoe of g eeacinm el of iegulaben n i behal® frorm drvng s Mol
Trer

| Lim S e SAMAGE o DELSENQETE OF JOOdE 1 ComerTon with The Palcysolder™s tsness
am e il SEEmEghe gl ENOeE DA OISR SN BUsnes purnoses of @0y pereon 1o whieh e serade s hived

e Probicy doesy, Tod Lo
1j Ll tor racny. pate-making. rebabddy inal o sosed-tmaing
101 e s Sraaeng @ Fden @ncapd e lowing (oS et neeed) of @y o Laatien mecharcally propelled Yeniche

HIFE PLHCHASE (0 BENEFIT AUTO ENTERPRIZE PTE LTD AS HP OWNER
® Lomdafons rendeTe aapsriine hm!mmmmfwMMCmHM|mrm
Msmuéwhm!rm:ld? {Maiyysat, are nof io be under ess headrigs

I/We hereby Certify mat the pocy 1o which tnis Cerificats reiates s ssued in accordance with the
prowrsions of e Motor Vehickes (Third-Party Risks ane Compensation) Act (Chapler 188] and Pan iV of the Road
Transport Act. 1987 (Matayais)

Piamsn see reverse Fof CHINA TAIFSG INSURANCE [SMeGARORE) FTL LTD.
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Wheels Express Rental & Leasing Pte Ltd
‘ G I HilE10504(

0*™0

OCBC CURRENT : 588-140228-001
PAY NOW UEN : 201B10554C

2L Lipl Ay 2, Autonoblle Megeman, #OE-0A Singepore 408 RSE

CHEW 5060 3343 / TED 91076963

VEHICLE RENTAL & LEASING AGREEMENT

Hirer's Name

MNEIC Wo: g

Rirer's Contact Mo:

Lirense Fass Dage:

Mextof Kin Mame & Contact Mo (In Cese of Emargency):
Address: @4 p FELLET i v b [ |
[Singapore S/ 44
Cecupation /
Office Address {Slngapore |
Vehicle Reg No: . Make & Model;
£ AL I™ K> ';|'I'\-"- iy r_;,"_f"..'f f"r'k},- [':,.l' F: /
Commencing Start Date: Commendcing End Date: /
b Sl - ) W
) 1 el |
Hamdaver Time: Handover Time:
4 |
) |
Rental Per Day, Week/Month: Depasit: f )
Al o { '_1- L |r e i .Ij,f f * e ..:'."".-:'i. X gl L
Add Drlver NRIC Wi Ve |
Licenge Fass Date: Contact ho:
Remarks : ' 12l
) L il o
1 In the event Hirer decides to terminate the contract before the contract end date, it
deposit will NOT BE REFUNDED, ADDITIONAL PENALTY will be enforced upon 50% of the
remaining outstanding rental,
2.in tha event Hirer declded 1o conced & reserdation wheraby a bBooking depeait is alseady been placed, there
shall be NO REFUND on the deposit coflected. Strictly no refund after deposit.
3, Falllng to lnform us of any sxeting scratches, dents & faults[if any) within 30minutes after the collection of the
vehicle, repair charges will incur whan the vehicle is raturmes,
4, In the event that rental payment iz not gaid on expected date, at company discrepancy, we will tow the vehicle
without notice. Belongings will be keps for maximum 2 weeks, If not collected, we will dispase of it
Wheels Express Rental & Leasing Pte Led shall a3 ne time ba liable for the less of belorgings leftin the vehicle
3. kate paymant of 520 will be imposed per day due to any reasons if rental not recelved-on rental due data
6. Upan signing the contract, Hirer will be abliged to maintain the vehicle with due dilipence 3t our respactive
worishop, falling to maintaln the vahice thereafter resulfing in major faults, repair cost will be borne by the Hiver,
i, Hirer wi bear alt cost for debts caliector commission and admin charpes,
Hirer Bank Account Details ;
1st Party Excess: 53000 | Ird Party Excess: 53000 | oOW: ¥ /N (additional 55,00/ day}
COW if yes, excess 8 51,000
=t 53 i 1

e [ '

TG \ |
== ! Yoeth )

Signature of Hirer Signature of Authorized Person N

LOCAL TOW SERIVCE [24HRS) : 91828711

MALAYSIA TOW SERVICE (24HRS) ; YONG - D16-704 7552 / 012-220 8076

TYRE & BATTERY SERVICE (24HRS) : AH KEE 98751699

BENEFIT AUTQCARE: ERIC 9485 4845 | 11 Kaki Bukit Raod 1 #01-02 Eunas Technolink 15415535)

AIRCON : PATRICK 94357824 | Bl 30224 Ubl Road 1 801-45 S[#08716)



