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POON SIANG SEOW

Sin Ming Autocity, No 160 Sin Ming Drive, #05-13, Singapore 575722
Tel: 6453 75L1- Fax:6453 8046 Email: sittil@singnet.com.sg Regn. No:05396600K

Our ref.: SLC981 0L

Date: 1210812022

Time: 9AM
CHINA TAiPING INSURANCE SINCAPORE PTE LTD

FAX;

Attn.; Motor Claims Department

Dear Sirs

ACCIDENT ON O8/OA2A22 INVOLVING SLC9S1OLAND SLH9634C
ALONG 787 UPPER SERANGOON ROAD

We are instructed by LEE SWEE HONG
of SLC9810L

,the owner

You are the insurers of motor car no. SLH9634C

We are instructed to give you 48 hours Notice for the per- repair inspection under NIMA
Protocol of the damage to our clients' car before any repairs are carried out

Our client's car may be inspected at POON SIANG SEOW SIN MING AUTOCITY
NO. 160, SIN MING DR[VE, #05.13, SINGAPORE 575722
Tel;6453751 1, Fax 64538046
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SIH6APORH
POLIIE FORCE

Police Station Of Origin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
081081202218:48

lnformant's Particulars
Name of lnformant:
CHIA KAIXIN

lD Type / lD No.:
NR|C NO / S9227660J

Nationality:
SINGAPORE CITIZEN

Sex:
Female

Race:
Chinese
Occupation
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T12022080817043
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Report No" T/20220808/7043

Station Diary No

Address:
525 JURONG WEST STREET 52#09-273 SINGAPORE
640525
Contact No.:
Home/Office: It4obile: 90307222

Email:
B ECCACH lA@HOTtMAI L. COtU

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence I nformation
Class: Date of Expiry:

Vide Report No

Date of Birth
13t0811992

Language
English

Type of Location
Car Park

1

Date/Time of
Accident:

Drink
Drive

Non-lnjury
Hit and RunType of

Accident:

Location:

UPPER SERANGOON ROAD

Road Speed Limit:Road SurfaceWeather:

Traffic Volume
No Traffic

Traffic ControlTraffic Flow

Anyone conveyed by
ambulance:
No

ls of Vehicle lnvolved
No ofConditioModel Colorfr/akeVehicle No.
0SLCgB1 OL Car

0SilverTOYOTA CA]VIRY 2.0CarSLH9634C

Pedestrian lnvolved: No
Use of Pedestrian Crossi NANo. of Pedestrians lnjured: NIL

Age:
29

lnformat

Type of Collision:



SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

Brief Details.
Location: 787 Upper Serangoon Road CarPark
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1t2022080817043
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Report No. T/20220808/7043

CONTINUATION OF REPORT
.":{\ 

+

Date: 8th August 2022
Time: 12:16 PM
My car was parked stationary at the carpark of above-mentioned location, while I was away, a vehicle

(SiH9634Gj nit my vehicle at the drive/s side door resulting in a dent. I have video proof.

t

s9227660JlD NoCHIA KAI XINName

Contact No. 90307222SLC9810L (Car)Related Vehicle

Class: NIL
Date of Expiry: NIL

Class of
Driving
Licence &
Expiry

NILHospital/Clinic

NILDateNILDate
Degree of NILNILLeaveof



SIN6APORE
FOLICE FORCE

Police Station Of Origin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

lnformant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP i TPIB /
SUFIYAN BIN KHAIRI
Contact No.: 65476148
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T120220808t7043
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Report No. T I 20220808 n 0 43

CONTINUATION OF REPORT

t

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

Date/Time:
0AAB|202218:48

NP168

Classification Of Case



SS2E228A0004 / S & H Motor Pte Ltd
ENTRY DATE & TIME: 10/08/2022 .16:45 (SGT)
SUBIVITTED BY: Cynthia [,4yint Myint Than
VERSION: 1 (10t]8t2022 16:45 (SGT))

SINGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comnleted by the Policyholdet and/or the Actual Driver

policy liabilily.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies.
5. Any false reporling may be referred to the Police for investigation.
6. This repofi will be fomarded by the insurers of the GIA Records lvlanagement Centre established by the General lnsurance Associalion of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of lhis report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Repofied by
Date of Accldent
Exact Location of Accident
Additional Location lnformation
CountrylState of Loss

1AlO8l2O2216:45 (SGT)
Driver
OBlOBl202212:16 (SGT)
787 Upper Serangoon Rd, Singapore 534654

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
IVodel
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 lnsurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

Accident repclrt SS2E228A0004

SLC98lOL

No
Lee Swee Hong
s17941858
beccachia@hotmail.com
(Phone) +65-96950222

Forte

Private use

No - Claiming third party
Private car
Auto
1 600

NTUC lncome lnsurance Co-operative Ltd
51 18485872-01

Chia KaiXin
s9227660J
13/08/1992
Outdoor

Kia
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Date Of Driving Pass
Driving experience
Gender
tt4obile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Sudace

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 1o hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
solicitinglofferin g accident claims assistance?
Translator's name
Translator's lD
Translator's phone number
Translalor's email
Original language used in the statement

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?
lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer attached police report no: T12022080817043

ATTACHMENT(S)

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

04t04t2020
2 YEARS AND 4 MONTHS
Female
(Phone) +65-90307222

beccachia@hotinail.com
525 Jurong West st.52 #09-273

640525
No

No
Niece

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Yes

Yes
Traffic Police
(Phone) +65-65470000
(Fax) +65-65474999
10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
Video footage with driver

No
2

No

0

No

DETAILS OF OTHER VEHICLE PROPERry 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

SLH96SC
Toyota
Camry

M RcciOent report SS2E 228 AAOO4
Page 2 of 20



Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of propeny damaged in accident
No. Of Passenger (lncluding Driver)

Private car

t

#RcciOent report SS2E 228AOOO4 Page 3 of 20



SKETCH PLAN
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SKETCH PLAN #2
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Accident report SS2E228A0A04
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