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SN0922AHO000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/10/2022 19:20 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (17/10/2022 19:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

17/10/2022 19:20 (SGT)

Driver

16/10/2022 13:49 (SGT)

Singapore

PIE TWDS TUAS B4 BEDOK NORTH AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SNOS22AHO00K

SJUN6674Z

Yes

L & T ELECTRICAL ENGINEERING PRIVATE LIMITED
2XXXXX992R

ronlee@Int-elect.com

(Phone) +65-93879098

Honda
Airwave

Employment

No - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00046852202

LEE CHENG OOI,RON
SXXXX255A
04/01/1987

Indoor
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Date Of Driving Pass 08/09/2012

Driving experience 10 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81391719
Alt. Phone Number -

Email Address ronlee@lInt-elect.com
Address BLK 527A PASIR RIS ST 51
Address complement #08-747

Postcode 511527

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured SELF-EMPLOYED

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 - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

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 SHC6348Y
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

e
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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)

Accident report SN0922AHO00K

Taxi
LEE BENG HOE
(Phone) +65-91885985
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3;

Please report correcily the details of the accident to speed up the claims process.
This Form must be completed by the Poligyholder and/or the Actual Driver.

information 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.

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 reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to 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.

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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permilted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personat 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 shali be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (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;

(ii) investigating the accident andfor 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 involve

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, handling and/or dealing with my claims.
(collectively the “Purposes”)

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

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including thair tawyers/law firms), which may be sited o

utside of Singapore, far one or more of the above Purposes.

/

"/W ’Zfie /22

Policyholder's S‘lé’r'xature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witne(séd {y Reporiing Centre Personnel

Sketch Plan

& Time {Name as in NRIC/D card)
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Describe Gircumstance of the Aceident

As of Bhove date and tvme , [ wds dri ng__ by vehicle (SIN (6H42)
along _PIE  fowards fuds befpee _bedok nerth ave 3 o7 ‘
He midel |2 [are GLI a > lang Exple S Wy y . The ehiele
thead  of e brated and | Fllowed dccordmgly -
but of 2  Sudden  Vehiclp B (SHe 6348 Y) colldded wmto  the
redrs pPo ' ton ot m \,/\ Vehic @

Declaration

I/We“‘(’igg”ggteh‘(‘hs fo)‘regoing particulars are true in fevery respect.

yfw 17l 7®

Driver's Signait;re (if griver is not the policyholder) / Date Witnes{eg/By Reporting Centre Personngl

Policyholder's Signature / Date & Time
& Time (Name as in NRIG/D card)



&

vemicieno: OON 6614 Z MAKE & MODEL. Honda  Airwave @{ MANLAL
DATE OF ACCIDENT b/ 0 7 2022 eee -5

TIME OF ACCIDENT: (349 ues

LOCATION OF ACCIDENT: NMona  PE dpdards duds hofoe  Bodpl Noth Ave 3
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE_/ PRIVATE HIRE

NAME OF OWNER: L3 T lecirical Pngineeriog Private Limitedd
TEL NO: w/p: 9354 90G% oFFice: " HomE:

NRIC: 201936499 2 R

ADDRESS: [0 Admiraity Streel #04-88 3353495
EMAIL: LONLEE @ (NT-ELECT. c oM

CLAIM TYPE: 0D /HIRD PARTY J REPORTING ONLY

FLEET POLICY: VES /MO?

INSURANCE COMPANY: China Taiping

TYPE OF COVERAGE: omprehensiy,g;‘ / Third Party / Third Party Fire & Theit

POLICY NO: DMPCSNW 00046 852202

NAME OF DRIVER: as ABOVE / IFNO: Lee Cheng 0ot , Ren

NRIC: R¥FO0255 A any passenGer: 1 (1F)

DATE OF BIRTH: G470 [ iG3F LICENCE PASSED DATE: 0§ / 09 / 2c12
OCCUPATION: OUTDOOR /SNDOOR’

GENDER: ALE / FEMALE

CONTACT NO: H/e: %139 1H9  oFFicE: HOME:

ADDRESS: Apt BIK 523A pasir Ris Syreet 51 #Os— 147 S5IIRZF
EMAIL :

DOES DRIVER OWNED ANY VEHICLE: (O IF YES, REG NO: INSURER:
RELATIONSHIP: Sei£- Employed

WEATHER CONDITION: CLEAR)/ RAINING / OTHERS:

ROAD SURFACE: RY)/ WET / OTHER:

ANY INJURIES: 10/ IF YES, WHO?

NAME & CONTACT:
NAME & CONTACT:

POLICE REPORT: O)/ IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN?  JNO)/ IF YES, WHO?
VEHICLE B REG NO: SHC €343 Y ANY PASSENGERS: Up K 0iun

NAME OF DRIVER:

VEHICLE CREG NO:
VEHICLE D REG NO:
VEHICLE E REG NO:

Lee Peng Hoe CONTACTNO: O/ ¥ ¢ 598&
ANY PASSENGERS:
ANY PASSENGERS:

ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME! WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? YES /@

\WAS THERE ANY AUDIO RECORDED? YES /(NB\

ACCIDENT SCENE PHOTOS TAKEN? YES)/ NO

ACCIDENT PORTION: Rear Pordign

Have you been approach by unknown person soficiting (s) / offering accident claims assista nce? YES /(Nng__
WORKSHOP PARTICULAR: N- 51 Automoiwe Pre Lid

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Steve

FAX NO: 67410510

WORKSHOP EMAIL:

sales@nS1l.com.sg
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