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Policy No.
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Sum Insured: Excess:

(Client's Record)

Veh No: S QJ QEOQJ Yr Regn: ?D(@ Iﬁfﬁ)_f](ﬁ

Typ@;@r I'f.Cycle/ Bus | Van [ Lorry | Taxi | Prime Mover

Truck / Traileror
Make: Jo nta CH K ce ( ?—§m7
Colour (Olle_ . MG nsured ISt/ NN
SpReading (03982 TRadio: Insured Std NI/ NA
Eng/No:

CINe: ZY X 102 0(1873
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CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS NI/I U/C | Rooftop or

Vehicle: IN/QUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
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1P (1
myv .
Nett: ]

Dale/Time, File Pass to? D: Preli. Report Days OF Repair:

1) g i Final Report Resurvey No. of Trip: Survey Fee:
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SNO822AB0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/10/2022 17.04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/10/2022 17:04 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

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 accep ance of this Form by |nSJrance compames is not an admission of policy liability on the part of the insurance companie:

6. Th;s repon wnl be forwarued by the msurers of the GIA Rerords Managemeﬂt 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

11/10/2022 17.04 (SGT)
Both

10/10/2022 21:00 (SGT)
Woodlands Ave 5, Singapore
OUTSIDE CIVIC CENTRE
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

cC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822AB0004

SDJ9600J

No

LEE KOK WEE (LI GUOWEI)
SXXXX918A
abc8627e@gmail.com
(Phone) +65-90220339

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00095452204

LEE KOK WEE (LI GUOWEI)
SXXXXS18A

28/06/1983

Qutdoor



Date Of Driving Pass 08/02/2002

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-90220339

Alt. Phone Number -

Email Address abc8627e@gmail.com
Address 28 WOODLANDS DR 16 #04-18
Address complement “

Postcode 737768

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured “

Does Driver Own Other Vehicles? No

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 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

PLEASE REFER TO POLICE REPORT T/20221011/7034

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 SNE4696Z
Vehicle Manufacturer N
Vehicle Medel -

Vehicle Variant -

Accident report SNO822AB0004 Fageed



Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE KOK WEE (LI GUOWEI)
Gender Male

Phone No {Phone) +65-90220339
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SDJ9600J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SHETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408888
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DO AR

20221

1613

Repor No, T/20221011/7032

Date/Time Report Made:
1111012022 15:22

| Vide Report No.:
|

| Station Diary No.

]
——r

emmrrres
Informant’'s Particulars

IR

w—— e

Name of Informant:
LEE KOK WEE

- Address:

26 WOODLANDS DRIVE 18 #04-18 SINGAPORE 737768

D Type /1D Na.. Contact Mo.:

NRIC NO / SB3219184 Home/Ofice: foblle 90220338
MNationality: Email:

SINGAPORE CITIZEN NICKLEE1983NICKLEE@GMAIL COM

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

hale 39 28/06/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Gecupaton: Driving Licence Information:

F&E { Class: Date of Expiry

!

General Information of the Accident .

s ALY v o L g o R TR Hd e Lt

Type of Location:

| I injury Drink Date/Time of

| Type o : | Others Drive: Agcidant: Straight Road

| Aecident No | 10/0/2022 21:00
Locaton
WOODLANDS SQUARE

i

Weather: Road Surface: Road Speed Limil |
Clear Dry | B0 Kmin I
Traffic Flow: Traffic Control! Trathe Volume |
One Way | Not Controlled Light ]

| Type of Collision:
Between Moving Vehicles - Head To S

Anyone conveyad by
ambulance
No

e

Details of Vehicle Invelved

Vehicie No | Type ] lzke M odel Color Coneitio | No af '
tngﬁ;%ﬂ&l Car TOYOTA C«HR White } Seriously | D
‘ | IF*‘!’BR'S’ ; 1 C
' ltgsevr | | —
1 |
i

. .
| SME469687Z | Car

© Accident report SNO822AB0004
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POLICE REPORT #2

o LA

22101

L

034

Police Station Qf Origin:

Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

Raport vo T 202810117034

CONTINUATION OF REFORT

Detalls of Vehicle Insurance !
Vehide No. | Insurance Company Insurance No Effective Expiry Date |
SDJSG00. | CHINA TAIPING INSURANCE DMPCSNWO00954 | 24/04/2022 | 23/04:2023 |
(SINGAFORE]PTE. LTD, Gegnd

Details of Person Involved
Any Pedestrian Involved: Ne |
No. of Pedestnans Inured. NIL [ Use of Pedestrian Crossing: NA |
Driver i ¢
Name LEE KOK WEE 1D No S83210184

| Refated Vehicle | SDJSB00J (Car} Contact Mao.| 90220339

"HospiallChniz | NIL Class of | Class: NIL

‘ Driving Date of Explry: NIL

Licence &

‘ Expiry

| Data | 1071012022 Cale 10/10/2022

| No. of Days granted Medical Leave | 05 Degres of Shght - i

Brief Detats

On 10/1072022 at around 2100hre | wag ravelling along woodiands avenue 5 towards wooclands avenue
2 direction on the extreme left lane, Suddenty as | was duving pass woodlands civig ¢entre. a vehicle from
the pick up and drop off point exited out onto my lane and collided onto my vehicle leff pamion | slowad
down and stapped howaver the said vehicle di not stop and continue to hit me taice on my vehicle back
partian | feit multiple impacts prior 1o the accident. | alighted and question the driver on wity she ¢idnt nol
stop her vehicle and continue to come farward and collding onto my vehicle multiple tmes She mention
that her shoe was stuck on the accelerator pedal. After the accidenl we taok pholos and eechanoe
particulars and procesd 1o file to insurance. After the incident | fell pain and discomtort and consuled o
dactor angd was CJH ven B Gays me.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 68470000

Sketch Plan
Informant 1s not able to provide skelch

TR R e

22101177034

dagr3
Report o, Ti20221014/7034

CONTINUATION OF REFORT

Signature O Offiger Racording The Report:

Signatura Of Informant:

Not applicable The sdentity of the person making this repon nas
baen authenticated by Singpass. No sigrature is
required,

Signature Of Interpreter: Date/Time

Not applicabie

11/10/2022 15:22

Officer in Charge Of Case
[P/ TPIB |
ANG YITING

Contact Ma.: 6

STEPHANIE
76414

-
oG

Classfication Of Case

PR
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