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SN0O8228F0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/08/2022 17:42 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

“VERSION: 1 (16/08/2022 17:42 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

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

5. Any fals i

6. This repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

16/08/2022 17:42 (SGT)
Owner

15/08/2022 15:40 (SGT)
Cantonment Rd, Singapore
TOWARDS KEPPEL ROAD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP6973P
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner LEE TRANSPORT
Company Reg No EXXXXT707X

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

U’ Accident report SN08228F0005

digiushen1@gmail.com
(Phone) +65-98186445

Toyota
Noah

Employment

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00010612100

LEE CHYE KEAT (LI JIAJIE)
SXXXX008G

05/08/1979

Qutdoor
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Date Of Driving Pass 12/01/2004

" Driving experience 18 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-98186445
Alt. Phone Number 2
Email Address digiushen1@gmail.com
Address BLK 102 BUKIT BATOK WEST AVENUE 6 #07-74
Address complement -
Postcode 650102
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured OWNER
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt, Police Station Phone No (Fax) +65-66655791

Police Station Address No. 82 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20220815/2171

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG1089J
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =

&' Accident report SN08228F0005 Page 2 of 18



Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number .
Address .
Address complement s
Postcode -
Insurance Company Name _
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE CHYE KEAT (LI JIAJIE)
Gender Male

Phone No (Phone) +65-98186445
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMP6973P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

2 Accident report SNO8228F0005 Page 3 of 18



SKETCH PLAN

IMIPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Tniz Form must be completed by the Policyholder and/or the Authorised Driver.
3

nfurmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy liability.

L. The issue end acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
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.

2. Consent under the Persona! Data Protection Act (PDPA)

I understand, acknow!edge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
crovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal
Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s)
involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary
Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

() all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the apdve Purposes.

)
: - A ,/éMJé%

"oircy‘r;r.uldea"‘s SignatureW Driver's Sign!sture R ing Centre Personnel’s Signature

& Time: (If driver is not the policyholder) Date Name:

& Time: NRIC/FIN No.:
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SESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

.
EE
O
72 \Z -
i =
\77 2 g v
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Policy lder\s Signature Date Driver's S':g(a"ture \
& Time: (If driver is not the policynolder) Date

& Time: NRIC/FIN No.:




POLICE FORCE VAR O

Ti20220815/2171

Police Station Of Origin: lor3
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Report No. T/20220815/2171

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/08/2022 19:12 46

o

Name of Informant:
LEE CHYE KEAT

!.Address:
APT BLK 102 BUKIT BATOK WEST AVENUE 6 #07-74

SINGAPORE 650102

ID Type /1D No.: Contact No.:

NRIC NO / §7990008G Home/Office: Mobile: 98186445

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 43 05/08/1979 Driver

Race: Language: Institution / School Name:
Chipnese | oo b e e
Occupation: Driving Licence Information:

GRAB DRIVER | Class: 3 o Date of Expiry:

o Date/Time of Type of Location: l
Typg o l Others | Drive: Accident: Straight Road i
Ascdent i No 15/08/2022 15:40 |
Location: %

i

CANTONMENT ROAD |

|

Weather: | Road Surface: Road Speed Limit: 1

Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light _

Type of Collision: Anyone conveyed by \

Between Moving Vehicles - Head To Side ;mbulance: |

) .

Seriously
|Damaged, . .|
\ Seriously | 3 ‘

|

SMP6973P | Car

Damaged

Any Pedestrian Involved: No , |
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

QT e

T/20220815/2171

v

Report No. T/20220845/2171

CONTINUATION OF REPORT
FDYWJ S ,§“, il i g Pl ol ey i ]
| Name | LEE CHYE KEAT ' ID No. 7990008G
. | ,
| - ) o | |
‘{Reiated Vehicle | SMP6973P (Car) “Contact No.| 98186445
“HospitaliCiimc | THE CHONG FAMILY CLINIC T Cassof | Classid
. | | Driving Date of Expiry: NIL

i - Licence &

B | Expiry Date S

Date Treatment | 15/08/2022 | Date Discharge | 15/08/2022
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight - 4

1 fdlind i R e s EE 4 R e A e T L |
' Name "LIM KIAN SEEN, KELVIN " 1D No. | S7805332A |

S [ U ——= . |
' Related Vehicle | NIL Contact No.' 91166888

| | 1
L = | R it e PN, (PSSO W - s SIS
' Hospital/Clinic | NIL | Class of | Class: NIL ;
! L | Driving | Date of Expiry: NIL

f | Licence & |
i i N | Expiry Date., i
| Date Trealment | NIL S - 1 pate Discharge | NIL
' No. of Days granted Medical Leave | NIL ' Degree of Injury | NIL

Brief Details.

On 15/08/2022 at about 1540hrs, | wa
Cantonment Road when su
came out and hit my vehicle (SMP6873P)

My vehicle (SMPG973P) suffered damag
right side door is unable to open. | had was gi

s driving my vehicle (SMP8973P)
ddenly another vehicle (S
on the right side.

es on the front right headlight and bumpe

on a straight road along
LG1088J) from the filter lane of Cantonment Link

r as well as my front

ven 4 days MC due to my back and right hand pain.



POLICE FORCE T

T/20220815/2171 .

Police Station Of Origin: 3of3

Jurong East N.P.C Report No. T/20220815/2171
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 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, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: | ‘FSignature Of Informant:
D/ b
SGT 2 Zainurul Shamira Binte | '}y
1
Signature Of Interpreter: | i Date/Time: -
Not applicable || 156/08/2022 19:12
||
B . .
Officer In Charge Of Case: | [ Classification Of Case:

TP/ AEIT/ u
SR STAFF SGT FAHKRUL RAZI BIN SUL IAIME l |
Contact No.: 65470000 .
|
|

"NP168



Snail snaidac.con.sg Tel no: 6355 6888 M

I no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: \S 7 OR /2022 (dd/mm/yy) Time of Accident: 1S : 10 ( 24-HR-FORMAT)
Vehicle No: @M P A2 P vehicle Make & Model:
et nion of Acciden;_ Covtonwmear Road Towards  Yeppel

policyholder’s Name Lee /l:/an(p t  yoruen:_S.34o. 37&“ 7><
Driver's Name /1€ No, | =8.& Q-\'\ \)\ecﬁ’ ( L 3 \q:)\e) %'-\qu OOO%G\ (As Abou)r_—l

Driver’s Contact No. O[g\%w 5 ) Company Contact No (Company Veh Only): .

Drriver's Address: !

I mail address : DIC;‘LI_US.F\E_N\ @ MAIL - €COM  psurance Company: CH\{‘\E' —‘G\ \'nj

I\Lllllltn‘\\hll) between Owner & Driver: (Please CIRCLE one only)

Wowner /‘“muau Children = Friend / Parents / Sibling / Relative / Employee Hirer or Others specify:

W hat do vou wish to elaim? (Please TICK one only)

[ ] Own Insurance mer Vehicle (The one vou want to claim against) | 1 Reporting (For Record Purpose)

i waet purpose for which the vehicle -
W as being used at time of accident? Occupation (nature of job) [: llld()DrEOLlld\)Or
[T] privaie use .'\E/Work purpose #Ng. of Passengers (Including Driver): \ -

Passanger Name: Gender: Male / Female *Passanger

Name: Gender: Male / Female

Weather condition & Road conditions” (On the day of accident)

\lr.Z‘/i“;"' & Dry /] Raining & Wet/ [ After-Rain & Wet /[ Drizzling & Wet / Others:
-

Woas there any video captured by your Car Camera? Yes \,[24“

\ny Injuries: [ ves Ej No (If YES) Injured Person” Name:

Injured Person in Which Vehicle:

injuries Susiain:

Police Report filed: | ] Yes/ E:] No (If YES) Which Police Station: . ————
The Other Party(s) Details:

| DrivecsNemedICNey . 0 e e o ic H " i =
yiver's ComtactNo: _ Insurance Company: Lo
Driver's Name /IC No (IfAny): - S __Vehicle No:

Driver's Contact No: __Insurance Company: . .

“independent Witness (1f Any): S Contact No: = p——

Preferred Workshop Name: . _ConmactNe:_ 1



- ~ N IOENAN T OLMNPEL VARG TR PIRCL O]
QW cHNaTAPING __GHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Hire Car MZaot
N SN
CERTIFICATE OF INSURANCE
Motor Vehicies [ Third-Party Risks and Compansation} Act (Chapter 189) ANUOSTBA

Mator Veshiclas (Third-Panty Risks and Compensation) Rules 1680
Road Transport Act, 1987 (Malaysla) Cov. Type'C
Motor Vetides (Third-Party Risks) Rules. 1952 (Malaysia) » Ve

Enaine No. - 2ZROD68094
‘ CERTIFICATE No DMHCSNWO0D 10612100 Cha. No. ZWRB0038T668

| 1 Index Mark and Registration SMPBGT3P

AUTOSAFE
Numper of Vaniclke

E 2 Name ol Poticy Holder LEE TRANSPORT

| |
‘ 4. Effectve date o the Commencement of 0,202 3

1‘ i ebind e o o Rl;wmm! (15:3100 L?(.} 1 Excess Sect | 5%1,250.00

“ Ordinance or Enactment H0G) Excess Secl. | (Outside Singapore)  $$2.500.00

| Excess Sect. I 5§1.250.00

]‘ . JomE G bR olkisoRon 09/10:2022 Excess Sectll {(Outside Singapore). 582,500 00

EX ON WINDSCREEN . S5100.00

£  Persons or Classes of Persons enlillad to dnve”
Any amployse of any parson who ig driving with the Policyholder's order or with their parmission

Provided that the person driving s permilled in accordance with the icensing or other laws or
regulations to dnva the Mater Vehicle or has been so permitted and 1s not disqualfied by order of
a Court of Law or by reasan of any enactment or regulation in that bahal! from driving the Motor
Vehicle

£ Limtatons as to use”’

(1) Use for the carmage of passengers or goods in connection with the Policyholder's business.
(2} Use for social domestic pleasure purposes.

The Policy does not cover
(1) Use for racing, pace-making, reliadility Irial or speed-tasting
() Use whilst grawing a trailer sxcepl the lowing (other than for reward) of any one disabled mechanically propellea vehiclo.

HIRE PURCHASE CO. : GENIE FINANCIAL SERVICES PTE LTD
| * | imitations renderad inoperative by Section 8 of the Motor Vetucles (Third-Party Risks and Compeqsanon) Act (Chapler 189)
\ and Section 95 of the Road Transport Act 1987 (Maiaysia), are not to be included under these headings

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
w ~
Issued By | MARKETING AGENCY A S
Authorised Officer Authonsed Signatory

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. No. 200208384E) .
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63856111 62221033 @ www.sg.cntaiping.com



LEE CHYE KEAT
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Hl

|

ll

79900086
Dule of sguq
13-08-2009
APT BLK 162 BukiT B
¥07-74 ATOK WEST AVENUE &

SINGAPORE 650102

M lHlIIl .

— -
. | . (LI JIAJIE) sum ae 05 Aug 1979
N _/?: * 2 ‘ssue Dute 12 Jan 2004
DN ChinesE
o : o :l|;l J[ M£.DO‘PTQ'885H‘1 "IWIHI
5-0B-1979 M i M
ovon o Wi
MALAYSIA
VOCATICNAL LICENCE
Licence No : ST990008G -
fame :LEE CHYE KEAT
PDVL/TDVL
1] BAe yRass
275478
ok f Issue Date . 18/12/2016
A Please visit www.lta.gov.sg to check
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