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SMOS22820001 [ National Assessment Centre Services [408933]
ENTRY DATE & TIME; 02/08/2022 09:12 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

WERSHOR: 1 {0208/2022 05:12 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corregtly the detads of the acodent 1o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Aclual Drver

T Informaticn provided must be as truihiul and Gccurate &s possibla. Any willul misrepresantation of witholding of material facts may allow insurance companses 10 repudiate
polcy hability,

4, The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copias of this repan will, for a fee, be made avadable upon application by interested parties,

7. By tha lodgemant of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available aforesaid

ACCIDENT STATEMENT

Dale of Submission

Reported by

Date of Accident

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

02/08/2022 D9:12 (SGT)

Driver

28/07/2022 11:15 (SGT)

Singapore

GEYLANG RD JUNC OF SIMS WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance palicy for repair to
your vehicie?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Paolicy Number [ Cover Mote Number

DRIVER

Mame of Drver
MRIC No

Date Of Birth
Cccupation

@’J Accident report SN0922820001

SMLBT55K

Yes

WHEELS EXPRESS RENTAL & LEASING PTE LTD
RS & L

yeechye@yahoo.com.sg

(Phone) +65-90603343

Honda
Shuttie

Private hire

Mo - Reporting only
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Lid,
DMHCSNADDDOB 142202

LEE LEMG POH
SHAXAIIGE
221111964
Qutdoor

Page 1 of 21



Date Of Driving Pass D6/09/1983

Driving experience 38 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-81614671
Al Phone Number A

Email Address docsl72@gmail.com
Address BLK 760 PASIR RIS ST 71
Address complement #04-194

Postcode 510760

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a,

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lans
Weather Conditions Raining
Road Surface Wet

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciling/offering accident claims assistance? Mo

Translator's name "
Translator's ID =
Translator's phone number =
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

VWas the accident reporied to the police? Yes

Police Station Mame Hougang Meighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890909

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? Mo

If yes, against whom? R

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220728/2071

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number FBD4519A

Vehicle Manufaciurer -

Vehicle Model -

& Accident report SN0922820001 Page 2 of 21



Vehicle Variant g
Vehicle Colour ]
Vehicle Category Matorcycla
Mame of Drver .
Contact Number A
Address R
Address complement .
Postcode .
Insurance Company Name a
Mature Of Damage -
Details of property damaged in accident -

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MName of injured person UNKNOWN
Gender

Phone Mo -

Address _

Address Complement -

Past Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? FBD4519A
Were seat belts wom?

Was this injured conveyed to hospital by ambulance? Yes

G Accident report SN0922820001 Page 3 of 21



IMPORTANT NOTICE

1. Pleaze 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 Drivar.

3. Information provided must be as accurate - Any wiful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance cormpanies is not an admission of policy liabilty on the part of the insurance
cormpanies.

S Any false reporting may be referred to the Police for investigation.
E. The report will be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GW| for archiving and that copies of this report will for a fee be made available upon application by interested partias.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that |

(a) My insurer , my w orkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use, disclose
andfor precess my personal datafpersonal 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 Infarmation ta all insurer{s)
W ho have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the "Insurers”). the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority {such as the pobce), for the purpose(s) of

(1) processing, handing and/or desling w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims
(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correzpondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopeas/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
[collactively the “Purposes”)

(b} allinsurer{s) w ho have insured vehick(s) involved in this accident and the Insurers' law yersflaw finms, may/are permitted to collect,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(c} my Personal Information may/can be disclosed by any of the Ihsurers and/or GIA 1o their third party service providers or agents
{including their law yersiaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

-
”
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Policyholder's ﬁgnaiuréf Date & Criver's Signature (K drhgér i='not the policyholder) / Date Vifitnés, by Reporting Centre
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Describe Circumstances of the Accident

Declaration

H] Yo 01 |o® /0

Policyholder's Signature / Date & Driver's Signat:ire"ifl driver is not the policyholder) / Date nggéd by Reporting Centre
Tere & Time Personnel




SINGAPORE ‘
POLICE FORCE LT

TI20220728/2071

Palice Station Of Origin: of
Hougang N.F.C

60 Hougang Avenue 9 SINGAPORE 538775
lel No: 1800-4890995

Report No. TI20220728/207 1

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: : Station Diary No.

2B/077/2022 16:51 | GI20220728/007% 76

Name of Informant: Address:

LEE LENG POH APT BLK 7680 PASIR RIS STREET 71 #04-194 SINGAPORE
. 510760 o

ID Type / ID No.: Contact No.:

NRIC NO / S167B336E Home/Office; Mobile: 81614671

Nationality: Email; -

SINGAPORE CITIZEN |

Sex: Age: Date of Birth: | Type of Informant;

Male 57 22/11/1964 | Driver .

Race: | Language: | Institution / School Name:

Chinese o :

Occupation: | Driving Licence Information:

AED MAINTAINENCE  Class: Date of Expiry: B
Type of Injury Drink Date/Time of | Type of Location:
A et Attended by Police Drive: Accident: X-Junction

o No 28/07/2022 11:15 '
Location:
GEYLANG ROAD

Weather: Road Surface: Road Speed Limit:

| Drizzling _ Wet
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

T W T
K

FBD4519A | Motorcycle

; —= | B - Damaged
SMLB755K | Car Slightly |0
o _ | Damaged




POLICE PORCE LT

TrA0Z20T28207 1

Folee Statior OF Crigin

Hougar NEC Report No, Ti20a0072ai67
AU Hougang Avenue 2 SINGAPOR KL

[ Mo 1 800-4880900

CONTINUATION OF REPORT

Erief Details.

iy ?ﬁfr?#r'lﬂ?.? ataboutl 111 Shwrs, | wes dr i-;lr‘ag LE.:I","JLL':? Shhj slar g r:;g}:la”ﬂ Road, cross jLH wtlon with Sime
Way. | was in the second lane from the [eft. However, | wanted to turn right at the cross junction into Sims
Way, hence | filtered to the right lane.

This means that | was in the third lane from the left, just before the traffic light.

| wanted to turn right at the cross junction, however | saw that the green arrow was blinking hence |
decided to stop for safety purposes. Suddenly, there was a molorcycle which was travelling very quickly
and collided Into my front right side mirror. | saw the fider of the motorcycle fall onto the floor.

| called police for assistance, and subsequently Traffic Police and ambulance was at scene as well. | wish
to state that | was not informed of which hospital the rider was conveyed lo. | am lodging this report as per
the Traffic Police officer's instruction.



POLICE PORCE LT e

11202207 2812071

Police Station Of Origin:

Hougang N.P.C

50 Hougang Avenue & SINGAPORE 538775
Tel No: 1800-4890894

Raport Mo, T/20220728/2071

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference.

_S-iTgnan.Ire of Officer Recording The Report: 1
Fi

SGT 2 Zhuang Zhijie g_ i

Signature Of Informant:

Signature Of Interpreter: Date/Time: ' B
Mot applicable 28/07/2022 16:51

Officer In Charge Of Case: ' Classification Of Case: B
TR/GIT/

STAFF SGT SYED MUHAMMAD ISA BIN
OMAR ALHABSHEE
Contact No.: 65476187

NP168 ' B .




01,08/,

VEHICLENO: 2mL. 875<K.  IMAKE & MODEL:  Honda e CAUTQ)/ MANUAL
DATE OF ACCIDENT: : SE/ T / Sel 2 | . £eE g
TIME OF ACCIDENT: At 1

LOCATION OF ACCIDENT:

nf:);ﬁ-ffuﬂf f?aauf ,__Eén-ﬂmf:?aﬂ ) k.z’rm-f

EXACT PURPOSE USE DURING ACCIDENT:
P e s et e

MPLOTMENT / PRIVATE DSE iR
G VIENT / PRIVATE DSE L.Eﬁ_'?-’&T_E_iP_E)

[

NAME OF OWNER:

Wheels Expresg Rented & Leassg Ple 1407,

]

TEL NO: H/P: 9040 3343. DFFICE; HOME:

NRIC: 2018 (oSMHC

ADDRESS: gL, Whi Ave 3  Adarsicle Mequuort ®arou () k2894
2 9 ! N )

femaiL: deechde @ Jaboo. com L'

CLAIM TYPE: 0D ) THIRD PARTY /CREPGRIING ONLT™>

FLEET POLICY:

ES Y NO?

INSURANCE COMPBANY:

e Ui Prasy

TYPE OF COVERAGE:

¥ % 2
lﬂmprehenmve 4 Third Party / Third Party Fire & Theft

fFoLicy nO: DMHC 2MA Boco&IH 20

NAME OF DRIVER: AS ABOVE / IFNO: lee  LeEng  Pol

NRIC: 2 (678 336E& - anvreassencer: A4

DATE OF BIRTH: 22/ ] f?5f= LICENCE PASSED DATE: 24 /o T / [ TE3
loccurartion: {Gﬁ?ﬁbag_&nom '

lenner: #: @L_E..,L-?-EMALE

CONTACT NO: Hie: £16) k6T 1.  OFFICE: HOME:

ADDRESS: Bus Tbo Faar Rz 2 11 Roy- 1Y (2) <1760
EMAIL : deczl 12 & qmall. com DocsL 12 @gqmal -com
IDOES DRIVER OWNED ANY VEHICLE: q@r YES, REGNO: ¥ INSURER: N
RELATIONSHIP: Hue s -

WEATHER CONDITION: CLEAR #FAINING [DTHERS:

ROAD SURFACE: DRY / RET, DOTHER:

ANY INJURIES: NG /E YES)WHO? ERD HSI9A Rider

NAME & CONTACT:

MWAME & CONTACT:

POLICE REPORT: Ino / 4F ves wHere: {Jrﬂwsh‘g NP

NOTICE OF INTENDED PROSECUTION GIVEN?

@a)f IF YES, WHO?

MNAME OF DRIVER:

T S S e T == =
VEHICLE 8 REG NO: FBD us19 6 - ANY PASSENGERS: N4}
CONTACT NO:

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE 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: Mg WITNESS CONTACT: e /)
WAS THERE ANY VIDEO CAPTURE? £S)/ NO weth — Troffe Polze .
WAS THERE ANY AUDIO RECORDED? vES /(NO) “
ACCIDENT SCENE PHOTOS TAKEN? Jves 4 nO
ACCIDENT PORTION: Kurt Sede - s
Have you been aEEmach by unknown Eersnn saJu:itinE [&] ,Faf-l’er':ni dccident claims assistance? YES f.;’NEJ ]
WORKSHOP PARTICULAR: M-S1  Budasefzye  He 14d -
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: JoSEPr  hn -
FAX NO: fe7410510 )
WORKSHOP EMAIL: cales@nsl.com.sg

.=




CHINA TAIPING HINA TAIPING INSURANCE (SNGAPGRE | T

) DEAX PEATRIE (W) ARAE

7 A
5
CERTIFICATE OF INSURANCE
detvicin | THid IParty Eakn seed Cormgs wiinn| & [Chiple: 150 ANITITA
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reglations e draee jhe Moior Vahicle or has boen 5o pemdtied and & not degualifiad by onder of
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e T

AR A 1D e
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Tree Policy doss ol oot
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10 L wralsl oraeaeng & mm“mmmhﬂmmnw-m macharcally propalled whice

HRI:FLHF.HI\EED BENEFT AUTO ENTERPRISE PTE LTD AS HP OWNER

mwya—ma«nmm Righs #rd Compenaaine] Al (Chabhe
mmn#r-mw TR [Miniayen), are a0 o b uridee fharse hoaTangy i

/We hereby Certify nat the poticy 1o which this Cenificata relates is issued in accordance with the
prowisions of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapler 186) and Part 1V of the Road
Travspon Act, TO8T Mialaysis)

FIAELS e FEVerLe o CHINA TASFING INEURANCE (BISOAPORE] PTE LTD.

Auitwrmad CHTicer

gn Insursnce (Singapors) Pe. Lid, (Ca. Reg, No. 200208384E)
3 Anrwon Road #16-00 Springleal Tower Singapore 079909 a3 @622 1033 B w5 cataiping.com
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o




(¢ o)

Wheels Express Rental & Leasing Pte Ltd

OCBC CURRENT : 5BB-140228-D01
PAY NOW UEN : 201810594C

Aurormagke MEgrmart, 0504 Singapore 08898

CHEW 8060 3343 / TED 91076962

VEHICLE RENTAL & LEASING AGREEMENT

Hirer's Name
MR No T ¢ Hirar's Contacs MNa
Liceikie Pass Late Pt of Kin Megmes B Contact Mo (in Case of EmMeErEerscy |
Address:  2i 4 Ty )
[Sngapoire
Ccupation
Dffice Address [Singapore !
Wehicle Heg Ma: o Make & Modei; :
LY e § Tad | | S e -‘;f'f-:ﬁr"{ IF'II",- t;.l' - /
Commencing Star Date: Lommencing End Date: [}
S O . T Neaps «
Handover Time: Handover Time:
d O i\
Renial Per Bay/Week/Month: Denosit;
AEEC [ : | be 4 ke |r - L “_i(: .= o f"}f_l'r ] \_l;:""_" VAR g1l
Add Drlver: NRIC Mo: e
Litense Pass Date: Contact Mo;
Remarks:; :
[l (T F
L. In the event Hirer decides to terminate the contract before the contract end date,
deposit will NOT BE REFUN DED, ADDITIOMAL PENALTY will be enforced upon 50% of the
refraining outstanding rental.
2 In the mvent Hirer decided to cancel a raservation whereby a booking depasit iz alreidy been placed, there
shall be NO REFUMND on tha depasit colfectad. Serictly no refund after depesit.
3. Faiing toinform us of any existing scratchms, denis & faults{if any) within 30minuces after the eollacion of the
vehicle, repair charges will incur when the vehicle s raturned
4.In the event that rertal payment i riot paid on-expected date, t-company discrepancy, we will tow the urhicle
without notice, Belongings will be kept for masimum 2 wesks, If not coflected, we will dispose of it
Whesls Express Rental & Laasing Pte Ltd shall at ne time Be llasle for thi tose of belongings left in the vehichs.
5. Late payment of 520 will be imposed per day due to any reasons If rental not received on rentel g date
E. Upon signing the contract, Hirer wibl be obliged ta maintzin the vehice with due diligence at aur respective
wirkshop, falling to maintain the vehicle theraafier rasulting in major faults, repair cast will be berne by the Hirer,
7. Hirer wi bear ali cost for debts collactor commission and admin charges.
Hirer Bank Account Details -
15t Party Excess: 53000 | 3rd Party Excess: 53000 | cow: Y f N [additional §5.00/day)
COW if yes, excass @ 1,000
f
= .4'1.\ I | i Lo
o e R |
: I'. 5\ |‘l ]
Sigriture of Hirer Signature of Authorized Person N
LOCAL TOW SERIVCE {24HRS) : 91828211

MALAYSIA TOW SERVICE [24HRS) : YONG - D16-704 7552 S 012-220 BOTE
TYRE & BATTERY SERVICE {24HRS) : AH KEE 2E751500

BENEFIT AUTDCARE: ERIC Dads 4845 | 11 Kaki Bukit Raod 1 #0102 Eunas Technolink {5415539)

ALRCON . PATRICK 94357824 | Blk 20724 Uibi Road 1 40198 54087186}



Enguire Vehicle Information
Wehicle Mo

wehicle M

Wehicle Detalls

Wehlele Type

Yehicle Attackhiment L.

lake J Madal |

Frimary Colalr

e .1|. r_:f-l-"l.,-m._'l'.a'll_'r-.- :
|iaximum Laden Weaight :
Unladen Weight :

Mo, OF Adlles -

Engine o,

Chassis Mo

Mator Ma, :

Engine !:.apaclty.:

Power Rating :

Mawimum Power Output -

I Labiel Mo -

F'ruq:aila_rﬂf: -

Paszenger Capacity :

Original Registration Duate
First Registration Diate:

Open iarket Value:
Additional Registration Fee Rate:
Actual ARF Paid:

PARF Ellgibility :

bl nimum PARF Benefit :

DARF Eligikility Explry Date
COENo.:

COE Catepniy

COE F__H_plrv Date !

Quota Premium (3R}

QP Paid ;

OPC Cash Rebats Eligibiiity :
P during COE Bidding Exercise
Private Hl'ré Wakilcle Ciecal Mo,
CO2 Emission:

CEVWES Rebata Utilised Amaunt:
0 Emission;
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Mo Al achment
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1445 ke
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