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ENTRY DATE & TIME: 04/10/2022 15:06 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (04/10/2022 15:06 (SGT))

G 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 completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.
. Any false ri ing m referr he Police for investigation.
6. This 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/10/2022 15:06 (SGT)

Both

03/10/2022 10:33 (SGT)

507 Tampines Central 1, Singapore 520507
507 Tampines Central 1 car park
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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
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SLV6984M

No

Lee Kim Wee
S8086426D
leekimwee@icloud.com
(Phone) +65-98562133

Kia
K3

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00016632203

Lee Kim Wee
S8086426D
07/12/1980
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver 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

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 to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator'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?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer attached police report.
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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17/01/2013

9 YEARS AND 9 MONTHS

Male

(Phone) +65-98562133
leekimwee@icloud.com

Blk 622A #05-258 Punggol Central

821622
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
video with Agent.

SMF6419B
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Ploase report carrectly the detads of the accident to spoed up the claims brocess,
2, This Form must be compleled by the Policyholder andfor the Actual Griver,
3. Intormation provided mast be as teathiul and gecurate ag possible. Any vailtul mizreprosentation or withbolding of mestenal facts may aflow
insurante comparies 1o repudiate policy lability.
4. Theissue and acceptance of this Form by i insurance companies is not an admission of palicy liabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repont will be forwarded by the insurers to the GIA Records Management Centre established by the General lrsmance Asswabor of
Singapere (GIA) for archiving and that copies of this report will for a fee be made avaliable upon application by interested pames.
7. By the lodgement of this report Lo the insurers. you hereby censent 16 the archiving of this report at the centre and 1o copiss of the
report being made available aforesaid.
&. Consent under the Personal Data Protection Act {PDPA)
1 undd d, ack ledge. agree and consent that:
{a) My insurer, my workshop and Ihe General Inserance Association of Singapore ("GIA") may/are permitted to collect, use, dsciase ¥
andlor precess my persenal data/personal information set out in this (form] and any. other parsonal informaticn provided by me of
pessessed by my insurer {colledtively tise *Personal information®) and disclose and transter such Personal information to 2l insurer(s)
who have insured vehicle(s) invelved in (his accidant (all insurer(s) who have insured vehicle(s] involved in this accigent shafbe
collectively referred to as the “Insurers®), the Insurers’ lawyersiaw firms, the Monetary Autbority of Singapare and any relevant
government agency/authonity (such as the police), for the purpase(s) of!
(i} processing, handling and'or dealing with my claims Including the settlemant of the ciaims and any. necessary mvasngaitarz; relating ic
the claims;
{ii} Investigating the accident ardior my claimg,
(iii) canying out and/er dezling with my instructions or responding to any enguiries by me;
{iv) administering my claims {including the mailing of correspondence, statemenis, invaices, reparts or notices 1o e, which could invetve
disclosure of certain parsenal data about me 1o bring about defivery of the same as well s on the extemal cover of envelopesimal
packages); andior
{v) complying with applicable law In administering, processing, handéng and’or dealing with my claims.
(coectively the “Purposes”)
(b} ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyerstaw firms, may/are pemyullas to ciliect,
use, disclose and/or process my Perscnal Information for one or maore of,the above Purposes; and
{¢) my Personal in ation may/can be disciosed by any ol the insurers and/or GIA 1o their third-party service providers of agents
{including theit |a fs/law firms), which may be sited outside of Smg?:or . for one or more of the abeve Purposes.
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SKETCH PLAN #2

Dascribe Circumstance of the Accldent

R‘J‘u* 6 ?d‘a_ Re gt TTQo»lOOB ( Hoy- -~

Declaration
I'We deslare the | paniculars are true in every respecl. .
B .
. e f
/ o i i : i e policyhokier)  Date Wanessed by Reportng qjd!wo Persormel
Pdmddoré?fgnewfal Date & Tia m Signature d;vu is not the , sy e
&f wlr— il 2 »
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20221003/7102

10f3
Report No. T/20221003/7102

Date/Time Report Made:
03/10/2022 21.42

Vide Report No.. l Station Diary No.,
i

e

_Informant's Particulars Aot
Name of informant: Address:
LEE KIM WEE 8224 PUNGGOL CENTRAL #05-258 SINGAPORE 821822
1D Type /1D No.: Contact No.:
NRIC NO / 880864260 Home/Office: Mobile: 88562133
Nationality: Email:
SINGAPORE CITIZEN LEEKIMWEE@icloud.com
Sex: | Age: Date of Birth: Type of informant:
MMale i 41 07/12/1880 Vehicle Owner
Race: Language: | Institution / School Name:
Chinese | English I
Occupation: | Driving Licence Information:
self empolyed Class: Date of Expiry:

General Information of the Accident

PR LERT

Type of | Non-Injury Drink | Date/Time of | Type of Location: |
Seciaank Police Vehicle Drive: | Accident. | Car Park ‘
) No i 03/10/2022 10:30
Location:
TAMPINES CENTRAL 1 |
i
{
{
Weather, | Road Surface: Road Speed Limit: i
Clear Dry !
Traffic Flow: Traffic Control: | Traffic Volume: 4
One Way Not Controlled | Light !
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Venicle | rimbufzam)a:
| No
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

i

T/20221003/7102

RERFER O

20f3

Repest No. T/20221003/7102

CONTINUATION OF REPORT

EEER

R e

SRR

LEE KiM WEE

580864260

Related Vehicle | NiL

Contact No.| 98562133

Hospital/Clinic | NIL

Class of Class: NiL

Driving | Date of Expiry: NIL {

Licence & |
Expiry { i
Date NIL _ Date [ NIL ;
"No. of Days granted Medical Leave | NiL | Degres of [ NIL i

Brief Details.

@Accident report SS2E22A40005

On 3/10/2022 at about 10.33am. | collect my vehicle at multi-car park blk 507 Tampines Central and
realized that my vehicle was damaged. My Driver's side head-lamp. bump and fender were damagad. |
then retrieve my in-car camera and found that there is a vehicle SMFB41398 reversed onto my car and
second later it drove off without leaving a note / contact detail. | have full video footage for the above

mentioned.
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POLICE REPORT #3

POLICE PoRcE T
Police Statior Of Origin: 30f3
Traffic Police Repor No. T/20221003/7102

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Pian
Informant is not abie to provide sketch
Signature Of Officer Recording The Report: | | Signature Of Informant:
Not applicable i | The identity of the person making this repost has
been authenticated by Singpass. No signature is
[ required,
| Date/Time:

Signature Of Interpreter:

Not applicable | 03/10/2022 21:42

Oificer In Charge Of Case: Classification Of Case:

TRITRIB/
YUS MASTARI | KHAZALI
Contact No.. 65476347

NP168
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