Apessinent Ceileg Services G .;%oev‘“" .
&O‘ll’ j/QYJ“ cb 'J""'I'?*'J‘* | 2ats £Time Campine II Dene b

1
3

- i
[
e 5
i
3.
8

: ¢

i t """'H.-. fxin A, AT TN A 4 5 : '

* - r - : ]
'! 1."!+'.'I""f':i lﬂi{*.q'b ] | g (] T [ . w

s [ Wvictor WO (whes: 0D I )0 4 e |
1_."_._:! |.,-.-;h.i-|| -E_ {..-'.-|_| s I i sy = B eE e -——-—-—--—_.':.-

- | iePhate Uplosded -]
— —— e " = =
o AsserpmaniSurvey Raert !
7 Arurer | - e e
I Ass't Report u}, Fax i Heed (g reN e
EE——— T Tt T ﬁh—;mw——-—n T g rore e = e T —
sralerrad Wrshi NG Agalza Pramn S GV F g |

TF Partodldri: .. gvehNor QK[ %ﬁé) T (

Bey Ha | 3 Periad: |
Cenfirmscd byt | Dale
i . it e s
e 4 Drivas Liailite: 24Y Mple sy Smme (WO Mol

)| Wammnne YES( )/ N0
Looding : 84,600( )/53,003( )
w = - T

i e g A
‘-‘\ ail. S G. FLanaar ! Cu:- pmars informatien = n—'.ycnr' riE & Suimle p 00 refer el repalier

b(, JTetalLvss Lozt 1o e-mall Instirer URGE NTLY.
Briveing M ~awe doln ¢ }‘. Invoice: YES( ) RO )4 Towing el .
= s e o .J-;WJJ—EM-

r e ‘:wrf::,,_-v" G u.-l.:: b -'r‘~_."'.','. ...--':'ﬁﬁ ;-u.‘
= = -4 S

B

g2k Fowr Rzpalr [aspection { b
37 Jpiocd Resurvey Pliota (Repair Coat® §3000] ©° () ' : |

SSAsTwr sl a—— . : -~

" AL Lk v i oy l}m P-:: i:ﬂ?ﬁil r=ry ﬁ!". i | "-.i
' ‘-J':;I'E' EI':-I[L-I'H”E o Wil s i 12V DA Darmage Apitiarmral L- i ThC (35 . it
R 53 r . Yy TF 1 Tvwing Fun f Sl =
rin 2T OwnEn Bk Tz Felew Thrvapi Saaviy fliz -
) 33 r T Edall: tm LT pony (Vg rarsuy 3% i |
TRAtel = ® i . 'E'._u—-" L _.,;,;:_.:.L.__,,_._‘_._..,_..,__....._..-_-..' =EFCRTEE 1 .
N s P 1 8Y TR flas sipesian - -i':: e
.--;—-j Pariieny ol . Ty e A 7 ShiEs r‘-—"—""'"_'”.,.,., T Tiad il »
! % ll'l \'Tu'\.-r‘."-'.l |I il 3 B i ey Y
| -
i ’ Q KL
= Clhidalted Ly {“:wr Tn Ch.i'-vc‘ri : 'M. TN
" F_-.-e.n:=
1
'!'k:; X ‘ .:s'.
- :
| P
SR e
L oy

e e P



SMOEZ2ZABO0D4 | National Assessment Centre Services [138721]
ENTRY DATE & TIME: 11/10/2022 17:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahah

VERSION: 1 {117 1Q0022 17.04 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report corractly the detalls of the accident 1o speed up the claims process.

2. This Form must be cormpleted by the Palicyholder andior the Actual Diriver

3, Information provided must be as truthful and accurale as possible. Ay willul misrepresentation or with

policy lability.

alding of material facts may allow insurance comganies o repudidie

4 The issua and acceplance of this Form by insurance companies is not an admissian of poticy liability on the part of the insurance companios

5, Any false reporting may be referred 16 the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Rocords Managemant Centre astablished by the General Insurgnce Association of Singapare (B1A) for archiving
and that copies af this repar will, for a fee, be made available upon application by inferested partios, y
7. By the lodgament of this report 1o the insurars, you hersby consent to the archiving of this report at the centre and 10 copies of thve repont 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

11/10/2022 17:04 (SGT)
Both

101072022 21:00 (3GT)
Woodlands Ave 5, Singapore
OUTSIDE CIVIC CENTRE
Singapore

DETAILS OF OWN VEHICLE |

et R 7 DETALS OF OWNVEGLS PR e R

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

tobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

%] ]

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Drivar
NREIC Mo

Date Of Birth
Occupation

@& Accident report SNO822AB0004

SDJSE00.

Mo

LEE KOK WEE {L! GUOWEI)
SHXXND18A
abcBE2Te@gmail.com
(Phone) +65-90220339

Toyola
C-hr

Private use

Mg - Claiming third party
Private car

Auto

1797

China Taiping Insurance {Singapore) Pte. Ltd.
DMPCSNWO0095492204

LEE KOK WEE (L1 GUOWEI)
SKXAKD18A

28/06/1983

Cutdoor

Page 1 of 17



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Addrass complement

Posteode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

yehicle 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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

VWas 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 parsonis)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

OETALLS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Prone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLEASE REFER TC POLICE REPORT T/20221011/7034
ATTACHMENT{S)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

vehicle Registration Number
Wehicle Manufacturer
vehicle Model

Wehicle Yariant

@' Accident report SNO822AB0004

DETAILS OF OTHER VEHICLE PROPERTY 1

08022002

20 YEARS AND 8 MONTHS
MMale

(Phone) +65-90220333
abcBE2Te@@gmail.com

28 WOODLAMDS DR 16 #04-18

737768
Yes

Mo

Collision - Major/Minar Rd
Clear

Dry

Mo

Yes
Mo
Yes

Yas
Traffic Police
{Phone) +65-6 5470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

No

SME4696L

Page 2 of 17



Vehicle Colour -

Vehicle Catagory Private car
Mame of Driver =
Contact Number .
Address .
Address complement :
Postcode -
Insurance Company Mamae -
Mature Of Damage =
Details of property damaged in accident e
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person LEE KOK WEE (L1 GUOWEI}
Gender Male

Phone No {Phone) +65-80220339
Address -

Address Complement -

Past Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured persan in which vehicle? SDJS600.

Were seat belts worn? Yes

Was thiz injured conveyed to hospital by ambulance? Mo

& Accident report SNO822AB0004 Page 3 of 17



SEKETCH PLAN

IMPORTANT NOTICE
1. Elease repon correctly the details of the accident lo speed up the claims process.

2 This Form must be completed by the Policyhalder andior the Actual Driver.
3. Information provided must be as truthful and accuraie as possible Any wilful misrepresentation or withholding of material facts may allow

insurance companies io repudiate policy liability.

4. The issue and asceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance companies

5, Any false reporting may be referred to ic Police Department for i tigation.

§ This report will be forwarded by the imsurers lo the GIA Records Management Centre establishad by the Ganeral Insurance Association of
Singapore (31A) for archiving and that copies of thes report will for a fee be made gvailable upan application by interested paries

7. Bythe lodgement of this repor to the insurers, you hereby consent to the archiving of inis report 2l lhe centre and to copies of the
repor being made available aforesaid

B Consent under the Personal Data Protection Act ([POPA)

| understand, acknowledge, agree and consert that:

(a} My insurer, my warkshop ard the General Insurance Assocaltion of Singapore ("GIAT) mayfare permitted 1o collect, use, disclose

andles process my personal data/personal information set out in this [form| and any cther personal infarmation previdid by me or

possessed by my insurer (collectively the "Personal Information’} and disclose and transfer such Personal Information 1o all insurer(s)

who have insured vehicle(s) invahved in this accident (all insurer(s) who have inswured vehicle(s) mvelved in fhis accident shall be

callectively referred ta as the “Insurers’), the Insurers’ lawyersfiaw firms, the Monetary Autharity of Singapeore and any relevant

governirient agency/autharity (such as the palice), for the purpose(s) of.

(i} prosessing, handling andlor dealing with my claims including the settiement of the claims and any necessary imvestigations relating te

the claims:

{ii} imvestigating the accident andiar my claims;

(i) garrying out andlor dealing with my instructions or responding 1o any enguires by me,

{iw) admirestering my claims (including the maiing of correspondance, statements, invaices, reports or notices o me, which could invalve

dizclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages), andfor

{v) complying with applicable law in administering, processing. handiing and/cr dealing with my claims

(callectively the "Purposes’)

ik all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersilaw firms, mayfare permitted 1o collect,
s, disclose andfor process my Persanal Information for one or mare of the above Purposes, and

() my Personal Infarmation maylcan be disclosed by any of the Insurers andfor GIA 1o their third-party service providers of agents
tinciuding their lawyersiaw firms), which may be sited outside of Singapare, for one of more of the above Purposes

Policyholder's Smnilluue i Drate & Time Orivers Signature (f driver is not the policyhoder) ( Date sxed by Reporting Centre Persannel
& Time (Marne as in MRICAD card}
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Declaration
e declare the faregoing particulars are trug in every respect

W y

Diriver s Signet uré (il drives is ned the pobey holder; | Date
& Time

Prdicyhokders Signature | Dae & Time

i/

0/ 2022

Bs:ud by Reparting Tentie Parsonne|

(M @S in MRICADH cand)



POLIEE PORLE T

20221

Palice Station Of Origin: 1of3

Traffic Police Raport Mo, Tf20221011/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/10/2022 15:22

InfnrmﬁtsFarticulara e R
Name of Informant: Address:

LEE KOK WEE 28 WOODLANDS DRIVE 16 #04-18 SINGAPORE 737768
ID Type / ID Na.: Contact No.:

NRIC NO [ S8321918A Home/Cffice: Mobile: 80220339
Nationality: Email:

SINGAPORE CITIZEN NICKLEE1983NICKLEE@GMAIL.COM

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

Male 39 28/06/1983 Driver

Race: Language: [ Institution / School Name:
Chinese English |

Occupation: Driving Licence Information:

F&B Class: Date of Expiry:

General Information of th A ACCIAB Nt s i B R S e P e
Tvoe of Injury Drink Date/Time of Type of Location:
A:::f:g:i dbnt Others Drive: Accident: Straight Road

i Mo 10/10/2022 2100
Location:

WOODLANDS SQUARE

Weather: Road Surface: | Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
sDJgB00J | Car TOYOTA C-HR White Seriously | 0
HYBRID Damaged
1.88 CVT
SME4696Z | Car Seriously | 0
Damaged




SINGAPORE 0 A

Palice Station Of Origin: 2of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo. T/20221011/7034

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SDJ9600J CHINA TAIPING INSURANCE DMPCSNWO00954 | 24/04/2022 | 23/04/2023
(SINGAPORE) PTE. LTD. 92204 1
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL [ Use of Pedestrian Crossing: NA
Driver ' | ' |
Mame LEE KOK WEE ID No., S8321918A
Related Vehicle | SDJ9600J (Car) Contact No.| 90220339
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL

| Licence &

| Expiry
Date 10/10/2022 Date | 10/10/2022
No. of Days granted Medical Leave | 05 Degree of | Slight

Brief Details.

On 10/10/2022 at around 2100hrs | was travelling along woodlands avenue 5 towards woodlands avenue
2 direction on the extreme left lane. Suddenly as | was driving pass woodlands civic centre, a vehicle from
the pick up and drop off point exited out onto my lane and collided onto my vehicle left portion. | slowed
down and stopped however the said vehicle did not stop and continue to hit me twice on my vehicle back
portion. | felt multiple impacts prior to the accident. | alighted and question the driver on why she didn't not
stop her vehicle and continue to come forward and colliding ontc my vehicle multiple times, She mantion
that her shoe was stuck on the accelerator pedal, After the accident we took photos and exchange
particulars and proceed to file to insurance, After the incident | felt pain and discomfort and consulted a
doctor and was given 5 days mc.



SINGAPORE T

Falice Station Of Crigin: Jol3

Traffic Police Report No. T/20221011/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: [ Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
reguired.

Signature Of Interpreter: Date/Time

Mot applicable 111012022 15:22

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB [

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

MFP1EA



Date of Accidem Bl ] WL E Agcident Time: 2120 (24-HR-Foman

Accident Place . weehLAnpr AVEN e § DRade (v, ¢ eAtie
Vehiele, No(Car Plae No.) 180T 960 Make/Model: T:’-"_‘NTH- CHi
Insurace Compuny :Ching Taging Policy No DML W g o541 guasly

Owneror Company Name [1C No. @ 192 Fok wea (E‘B_ll'n“lﬁ‘éﬂ)

Owner or Company Contact No. '._D““l L ‘5133._‘! _ QemgisHp | ™ ~ Company Tel

DRIVER™S Name ' ¢ No. e Seme Pe Baold —

DRIVER'S Date O Buth A Jwn \abd _DRI‘v’Eﬁ'S License Pass Datev® Feb g0y

Retatonship of Owner & Driver :Spousc  Parents - Children | Sibling | Employee: n@m:@i‘fgf__

DRIVER'S Address L 3% woodlends Devel Wb wet- B O) I o
DRIVER™S Contact No. AltNo. 1) = 2) e -
DRIVER™S Occupation (INDOGR € l%_ OOR (e.gd. working inside or outside ollice)
Frmail Address : nh{k&;bj:*ﬁ € ] L AR i

Weather & Road Surlace i CLEAR & DRY RAINING & WET ' AFTER RAIN & WET
Reporting Tape - Reparting Onlv - Claim Othier Party  Clam Own Insurdnce

Muniher of Passengets fhneluding Drivery, Q)
Was there mity vadeo Caprored sy carcwmera: YES \'{l =
Exact purpose [t which vehicle wus being usel atthe tmeal addjdent E‘tl@- s Wik purpose
Ay Injury (Y ES, Pls state ), Drvers h(_"’r:ﬁjzf'lﬁu‘,}'}) I

Other Party Driver’s Purticular (it any)

‘e HE96%

l"l-.'ll' ™ ‘:tlli.,:l. oo
voeliote Sheke Whiodkes bt l..'l'...!". MWake Nogel
Sante D g wovd Die st

SEW - Passoniver s name & 2endor:




OEARIR PEAFEFE (Fm) FRA S

CHINA TAIPING CHINA TAIRING INSURANCE (SINGAPORE) PTE LTD
Motor Prvale Car MX1TF
R 5N
CERTIFICATE OF INSURANCE
Kolar Mahicles (Third-Pany Riske and Compensation) Azl {Crapies 185} AMOATEA
Faiar Vuhu:ﬂuRmn;\dT-Pmy Rin m; Compensalion) Rues, 15960
oad Transpot Adl, 1987 (Maiaysis) ’
Melor Vehicles (Thed-Pacty Risks] Rules, 1859 (Malagsa) Cav. TypeiC
7 [ s s
Engine MNa.: 2ZRE3018096
CERTIFICATE Mo, DMPCSNWOD095292204 Cha. Mo Z¥X 102108873
1 Index Mark ard Registisation S0JBE00J AUTOSAFE
Humbes of Vielecle EEEEaEEEe
1 Hame ol Policy Holder LEE KO WEE{LI GLMWE
3 Electvr date of Ihe Commancemend ol 4 Mamad Cri
Insurance lor he puposes of the Regulibans, Euéﬁi&? Orbvare B Back. | 3115000
Crdinance of Enactmens (00:00: Additiorgl Ex Qther than Named Drivars:
Ex Secl, | - Age <= 25 553,000.00
4 Date ol Expdy af irurance 230412023 Ex Secl. |- Age s= 78 5550000
* Age &33! date of accident
EX O WINDESCREEN SE100,00

& Persons of Clanses of Persons &nbilled 1o drve”
{a) The Palicyheider,
[b) Any ather parson wh is driving on the Policyholder's order o with his permission.

Provided that the parson driving is permatted in accordance with the licensing or olher laws or
regulatons lo drive the Molor Vahicka or has been so permitied and i$ not disquaified by crder of

2 Court af Law or by reason of any enacimant or regufation in ihat behall from driving 1he Maolar
Vehicla,

Agent Assistance (IH)
Hotline: 6287 7077

B Limstalone 0 1o use "

Use for gocial, domestic and plaasure purpasas and for the Pelicyholdars business. |
The polcy dees nol cover vse lor hire or reward tuition driving tesl racing pace-making, reliabliity 1
Irial, spaed-tesiing, the cariage of goods othar than samples in connaction with eny frade or busiress
or use for any purpose in connaclion with the Motor Trade.

Excess whichever s applicable for losses coourring culslde Sngapore (Conslructive Tolal Lose/Thel)
will b doubled.

One time Waiver of Excess for the irst 35500 will apply fo the Insured and Named Dnvers o (he event
ol Owin Damage Claim at our Aulhorised Worksheps Tor each Policy Year,

* Lavufalrans renderedanopacalve by Section B of the Molor Vehiclos (Thuird-Pary Risks end Corperssabon: Aot {Chaple: 180)
and Sectnn 55 of Nee Rosg Transport Acl 1967 [Malaysia) aF nol 10 be included undet these headings

I'We hereby Certify ihat the palicy 1o which ihis Certilicate relstes 15 issued in accordance wih the
provisens of the Motor Velucles (Third-Parly Risks and Compensation) Act {Chapier 189 and Pan 1Y of the Road
Transport Act 1087 (MMalaysia)

Piease sce revoise o CHINA TAIPING INSURANGE [SINGAPORE| PTE LTD

Wb

Bthtis e Suraluey

lssued By

China Taiping Insurance (Singapore) Pre, Lid, (Co, Reg. Mo, 200208384E)
3 Anson Road #16-00 Sprngleal Tower Singapore 079900 Lra3gaeil P332 1032 B www sgentaiping.cam



