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SHOAZ2000004 | National Assessment Centre Services [158721]
ENTRY DATE & TIME: 26/092022 16:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 [26/09/2022 16:28 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plegse rapon coorecly the details of the accident 1o spaed up the claimg process.

2 This Form must be completed by the Policyholder andior the Actual Diver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may

palicy liability

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

g Paolice for Investigation.

£, This repon will be forwarded by the insurers of the GIA Records Management Centre establishad by the Gengral Insuranc

and that copses of this repor will, for @ fee, be made available upon application by imerested parties,

7. By the lodgement of this report to the insurers, you hereby consant to tha archiving of this repaort at the cen

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

26/09/2022 16:29 [SGT)
Driver

24/09/2022 04:20 (SGT)
Oxley Rd, Singapore
TOWARDS ORCHARD ROAD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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 policy for repair o
your vehicla?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@& Accident report SN08229Q0004

FASB1E]

Yes

MR LIMOUSINE SERVICES
S X 8450

ahxing 1984 @hotmail.com
(Phona) +65-41187754

Mercedes
Vito

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2148

China Taiping Insurance (Singapore) Ple. Ltd.

DMB1SNWOD013612100

LEE WEE HENG
SXXMHXEH1E
23/02/1984
Qutdoor

allow insurance companies to repudiate

o Association of Singapaoee (GIA) for archiving

tre and to coples of the report baing mace available aforesaid
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_ Date Of Driving Pass
Driving experience
Gender
Mobile Number
Altl. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?
\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
VWeather Conditions
Road Surface

QTHER 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

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against wham?

CIRGUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

@‘ Accident report SN08223Q0004

28/05/2004

18 YEARS AND 4 MONTHS
Male

{Phone) +65-07385749

ahxing 1984 @hotmail.com
BLK 932B HOUGANG AVENUE 9 #03-38

532932
Mo
Employes
Mo

Collision - Change/cross lane
Clear

Dry

Mo

Yas
Mo
Yes

MR. SAMBUDI
Male

LINEMNOWN
Male

UMKENMOWN
Male

UNENOWN
Male

Mo
Mo

Page 2 of 22



ATTACHMENT(S)

Are accident photos avallable for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
Wehicle Registration Number SH73RET
Yehicle Manufacturer i

Vehicle Model -

Vehicle Variant -

Vehicle Colour z

Vehicle Category Taxi

Mame of Driver t
Contact Number "

Address &

Address complement -

Postocode -

Insurance Company Name AXA Insurance Ple Lid
Mature Of Damage =

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) E

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person LEE WEE HENG
Gender Male

Phone No {Phone) +65-97385749
Address &

Address Complement

FPost Code -

Approximate Age Years Qld .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? PAGE1E]

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN08229Q0004 Page 3 of 22



SKETCH PLAN

1MP T

1, Pisass report zorrectly the detals of the accident to spead up tha claims process.

2. This Formmust be scompistad by the Policyholder and/or the Authorised Drivar.

3. nformation provided must be as truthful aod accurate as possfble. Any wiful misreprasantation or w ithhoiding of material facts may
allew meurancze companies to repudiate policy labilify.
4. Tha izsue and acceptance of this Formby insurance :mmani;a Is not an adrrission of poficy liabily on the part of the insurance
compani=s.

5. Anvy falzs raoorting may ba referred to the Polies for inveatigation.

&, Tha repori w il be forw arded by the Insurers of the GIA Racords Managemant Cantre established by the General insurance Association
of Singapars (GIA) for archiving and that copizs of this report wil for a f=a be made available upon appication by interested parties.

7. By the lodgement of this report to the Insurers, you haraby consant fo the arshiving of this report at the centre and to copies of the
repart being made available aforesaid. i

8, Conssntunder the Personal Data Protection Act [PDPA)

| undtarztand acknow ledge, sgree and consant that

{2) My Insurar , my w orkshop and the Ganaral Insurance Association of Singapcrs ("GIA") may/fara permitted to colizct, use, disciose
andior process my personal datvparsonal information set out In this [ferm} and any othar personal information provided by me or
possazsad by my nsurer (colictivaly the “Personal Information”) and discloss and lransfar such Personal Information tqn allingurar]s)
w ho have insured vehicke(s) invoived In this aceldant {allinsurar(s} w ho have Insured vahicla(s) invoived i this acoent shall be
colactively referrad to as tha “Insurars”), the lnsurers’ Bw yersflaw firms, the Monetary Authority of Singapore and any: relevant
government agencyfauthority (such as the pofcs), for the purposa(s) of

(i) procassing, handling and/or dealing w ith my claims including the seiilerment of the clalims and any necessary h'-!ssbi;am reating to
the cleims;

(i} investigating the accident andfor my claims,

(B} carrying out andfor daallng with ry instructions or respanding to any anguires by oe;

{iy) administaring my claims (inciuding the malling of correspondenca, statements, invsices, reparts or riotices o me, w hich could Invohs
disziosura of cartain personal data sbout ma to bring about delivery of ths sams as wal as an the sxternal cover of envalbpas/mal
packages); andior

(v} complying with epplicabls lsw in administering, processing, handing andlor dealing w ith my claims.,

(collactivaly tha “Purposas”)

(b} all nsures(s) who hava insured vehiclz(s) invelved in this accidant and the hsurars’ law yersfaw finms, mw’ars mﬁﬂdiﬂ colsct,
use, dizcloze andfor procass my Personal nfermation for one or mete of the above Fw;vcm and

ic} my Personal ibformation mayfcan be disclosed by any of tha insurers andfor A to their third party sarvice providers er agents
{including their law yersfaw fims), w hish may be sited cutsids of Singapers, for one or mare of the above Purpeses.

; ;“E SELS o ;
o |t gézﬂ/%}z,
Policyholder's Signature / Date & Drb.rar’a Signaturs (F drivar is not the policyholder) / Date ﬁ‘aﬁss? by Reporting Centra
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Describe Circumstances of the Accident

i BT = - = i 2 =J : ) i Tt
[ a "':I'll o W e R s 3 F‘tbk-f'vfl. AR = ﬁ..‘i [adAs o 1:"({1.:;'\.:'”';; L!u.ﬂ' {H'r"
=

Aot treffic . Suddenly wehicle B fura Rigkt and kit muy Yoourt  poction .
= g 4 I

Declaration

e declare th_a_io{agoing particulars are true in every respect
RE SER
3 Tul!
,&Fy |

1

LM

|_|':_.\:|

Policyholdar's Signature / Dale & Criver's Signature (If driver is not the policyholder) / Date
Tirre: & Tima Personned




Date of Accident

Who reported the accident?
Accident Place

Wehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner /[ IC No
Owner Contact No

Driver Name / IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver’s Occupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passenger(include Driver)

:"?f 14 A&l

24099022 pccident Time : 4 =20 __{24-HR-Format)

: Owner / Driver) / Both

Cdey et 'IIT;-.,_H;;_J_-.;

Orchersd Rocal

T ¢ oy = o :
A 99763 MakeModel MERCETES Benp

L CHINE TAIPIAG  policy Noe HMB | SATAY oo 12612100

YES /0)

(_Comprehensive ) Third Party / Third Party Fire & Theit

Mg LimOUsiNg E.E_qu[cgifﬁ 222094 m ]

Owner's Hp Company Tel

i L i
lee WEE Hent | 2Puplicie)

:1 2 teh !‘Fnﬁﬂ river's License Pass Dale: :F:ll'_‘n A Hi—ﬂ-w

: Spouse / Parents / Children / Sibling / E@plq}fe; HOther:

 Blic 228 Houama ajeue q #03-72 (32 933)

. 9429 £ 4y By

INDOOR I_.D_-LII'DDQ_E (e.g. working inside or outside office)
. DHYING 1984 @ Hotmai | .com

_.EEEHR &_[}Btﬁ' ! RAINING & WET / AFTER RAIN & WET

f; Person { [ C':t"wfr e Pckg\s-‘raqqlur‘ﬂ

Woas ther any video footage 7 YES / NO S
Exact purpose used at time of accident Private Use  /  Private Hire \E‘;Jrk P“‘T'_F’-‘?‘;-:.:'
Any injury (If Yes, Pls Statc) fEs
. - Part v rticular (if an

VEHE: oH J 38T (e Name & Contact No:

VEHC: Name & Contact No:

VEHD: Name & Contact No:

VEHE: Name & Contact No:

*NEW - Passenger's Name & Gender:
g}

e .

it Bup




3 PDEIAER PEAFRE () HRLAE

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPCRE I PTE LTD
Modcr Bus MzZEN1
N SN
CERTIFICATE OF INSURANCE
Metor Vehueles | Therd-Party Rigks and Coinpansabon) Acl | Chagter 189 ANOT208
Moo Vahecles | Thied Padty Risis il Compensabon) My 19460
Hoart Transport Act 1847 [Maleysa) Cav, Type:F

Kinitar \oriches {Thied- Pty oo Rutes, 1955 (Malaa) s

Engine No.: 64638051 B40568
LERTIFICGATE No DMBYSNWO0013612100 Cha. No. WDFE3970523597624
1 inden kark e Angestration PASE1GE)
[ Feumbiae ol WVshicis
|2 Name ot Pokey Hokter MR LIMOUSINE SERVICES
A Macioes dals of i Cormemeincenmssd of
:-_'l'.:u -I;N_,I fow s :.:‘r1.u:.a::|lrls;\:phleﬂ-,p-.hllm.1 D:é!:: muﬁz‘ Excees Soct, | §83.000.00
Ceirance or Frueciment E 0000
4 Date of Expiny af nsursnce oi1/2022

| & Parcobs or Claskes of Bersons misiliee to e

Any porsen provided he ks in the Policyholder's employ and is driving an their order or wilh Uieir
purmission or any person driving with polieyhotdors pormission.

Pravidod thal iha person drving is permillod in accerdanco wilh the licensing or othor laws or
regulations to drive the Molor Vehicle er has been so permilled and is not disqualified by order of
& Courl of Law ar by reason of any enaciment or rogulation In that behall from driving the Mator
Vohlelo,

G Lmibatuens @ bo uge "
Uen ondy for he carfiago of passengers or goods in conseclion with the Policyhalders business as spacifiad in the Schedhule,

The Policy dees nol covar
(1) Wae for racing, poace-nmking, reliabdiy iial or spoed-nsiing.
(2} Uzo whits! drawing a teailer, except (he towing {olhar than for rewvard ) of ony one disabiod mechankcally propobiad vehicls

* Linitateons rendwed moperalvs by Sechion 8 of e Motar Veheles | Thrd-Party Risks ang Compensabon) Act (Chapter 159)
il Sectan 5 of the Roud Transport Act 1987 (Miaysnal, ave not fo bo included der thess hsadings

l'We haraby CEI"'."}' that the policy lo which this Coerliicate relales s ssued m accordance with ths
provisions of the Moter Vehicles (Third-Party Resks and Compansation) Act (Chapter 185) and Pan IV of the Road
Transport Act, 1987 [Malaysia)

DR G TRy R
Please see reverse Fiar CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

[/

w2
lasued By, ... ACCORD MOTOR PTE LTD S A, 1 ot
Authansed Offieer Authorised Sgmatory

China Taiping Insurance [Singapone) Pre, Ltd, (Co. R, Mo, 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079900 L63896111 62221033 @ www st entaiping com




