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SNOAZZAPD00S | Mational Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/1042022 16:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25M10/2022 16235 {3GT))

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report comectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholdar andior the Actual Driver

3, Information provided must be &s truthiul and accurate as possitle. Any wilfl misrepresentation ar withokding of material facts may allow insurance companies to repediale

policy Eability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance compankes.

5. Any false réporting may be refarred 1o i tigation.

6. This report will be forwarded by the insurers of the GlA Records Managemen! Cenlre established by the Gonoral

and that copies of this repart will, for a fes, be made available upon application by interasled partias
7. By the ledgement af this report ta tha insUrers, you heraby conssnt 1o the archiving of inis mpor &l the cenire and to copies of the repor baing mada availabie aloresakd

ACCIDENT STATEMENT

Insurance Association of Singapore (GIA) for archiving

Date of Submission

Repored by

Date of Accident

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

251012022 16:35 (SGT)
Baoth

22/10/2022 12:17 (SGT)
Gambas Ave, Singapore

Singapore

WVehicle Registration Number
INSUREDIPOLICYHOLDER

Iz company 7

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

Vanant

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

eo

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Crecupation

®' Accident report SNO822AP0008

SMU4180Y

Mo

LEE HOCK JOO JIM
SKEXXX151D
hengggweili@gmail.com
{Phone) +65-97360254

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

Auto

1598

China Taiping Insurance {Singapore) Pte. Ltd.

DMPCSNWOO0216792100

LEE HOCK JOO JIM
SHXNH151D
06/M01/1969

Indoor

Page 10of 17



Date Of Driving Pass
Driving experience
Gender

Mobile Mumber

All. Phone Number
Email Address

Address

Addrass complement

Postcode

Is the drver the policyholder?

If Me, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Paolice Station Phone No

Alt. Police Station Phone No

Paolice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221022/7062

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YWehicle Manufacturer
Wehicle Model

Wehicle Vanant

& Accident report SNOB22AP0008

10/1171952

Z9 YEARS AND 11 MONTHS

Male

(Phone) +65-97360254
hengggwellifgmall,com

BLK 14 BEDOK SOUTH AVENUE 2 #22-578

460014
Yes

Mo

Chain Collision
Clear
Dry

Mo

Yas
Mo
Yes

Yes

Traffic Police

{Phone} +65-654 70000

(Fax) +B5-654 74900

10 Ubi Avenue 3 Singapore 408BE5
Mo

Yas
Mo

SNDYI52E
Toyota
Corolla

Page 20f 17



Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complemeant

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in acciden
Mo. Of Pagsenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SMOT0450
Wehicle Manufacturer -

Wehicle Model .

Vahicle Variant

“ehicle Colour -

Vehicle Category Privale car
MName of Driver =

Contact Mumber <

Address ”

Address complement -

Postcode -
Insurance Company Name .

Matura Of Damage -

Details of property damaged in accident -

Me. Of Passenger {Including Driver) &

INJURED PERSONS DETAILS

Private car

INJURED 1
Mame of injured person LEE HOCK JOO JImM
Gender Male

Phone No (Phone) +65-97360254
Address =

Address Complemeant -

Post Code =

Approximalte Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicla? SMUATE0Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO822AP0008 Page 3 of 17



SKETGH PLAN
IMP ORTANT NOTICE

i, Flease repon comacly the details of the acsldent 1o speed up the daims procass

2 lhs Form must be smmmm&mmmmmm

A Inferrmgasn provided mus e as lnahlul a . Any wilful misiepresentation o wailthboldiog of matensl bt Ay jfiow
nsurince companies to repudiate policy Kabilisy.

4, Thaissue and acceplance ol this Fonm by Insurance companies is nat an admission of policy liabdily on Ine part of the insurance cormpanles,

5’ £ 1 n B fi i = 2 -y

fi. This rnpm I.mlll be mmalﬂu:l by Lhru tn:urm 1o tha GIA Rmdr. 'Mannqafmn‘: Gunqru ﬂlﬂ:ﬂbhud by I.he Gurmr.ul |rLtl.|l.1rn|: Asssiation ol

Singapore (GIA} Jor archiving nrd that coples of this report will for a foe ba made available upon applhcation by iierested panes,
7. Byihe bogement ol this report Lo tha insurers, you hevehy consent 1o the archiving of inls repar at the centes and 15 copies of the

teport being made avallabile aforesaid.
&, CSonsent under Lhe Parsanal Dala Protecilion Act (PDPA)
| upwderstand, acknowledge, agros and congent thal:
() Py insurer, my warksnop and the General Insurance Assogiation of Singapere ['GIA™) may/are parmillad to-colloct, use, disciose
ancd/or procass my personal data/personal mformation set outin this {lorm] and any ather personal infarmastion provided by ma ar
pos sessed by my insurer [collactiviely the “Personal Information™] and disclose and transier such Persanal Infammation 10 o ineus or(e)
whre have insured vedicials ) invalved in'this gccident (all insurer(s] wha have insurad vahicle(s) imvolved in thie acciosnt sl ba
collexciively rafermed 1o as the “Insurers™), the Insurers’ laowyersiaw tirme, the Monetary Authorily of Singapone aad sy raben|
grvestnment agencsy’authordly (such as the polica), fer the purposo{s) ol
(I processing, handiing andior daaling with my clakms Including the sefilament of the daims and any necessary nveetgations ralating Lo
the clams;
[W} i wviesligalng Ine accident anc/or my ciaims;
() ezarryng ol and/or dealing with my inslrictions 91 responding o any enguiies by ma,
() sdminislering my claimes (including the malling of correspondance, slataments, involces, repons or nolices 1o me, which could Involve
dispbasyre of cerain personal dala aboul me o bring about delfvery of ihe some as woll a5 g the ademal spver of envelppesimad
pack apes); andior
(vh zomplying with applicabie law In adminisioing, processing, handling anidfor deading with my claims.

{eolioctively the Furposss’)

(o)l nsurers) win have insored vehicle(s) involved In this accident and he Insurars' fawyersAaw trms, mayfare peemilled ta collecl
izgn, disclose andfor process my Personal Infonnation for oo or mora of the above Furpases; and
(e} rry Parsonal Informalion may/can be disclosad by any of the Insurers and/er GIA (o their third-pardy secdce providers or agents
(inciusding thelr lawyersavw trms!, which may be sited outside of Singapore, for one o more of 1he above Purposes,
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Deiciibe Circumstance of the Accldent
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Dieclaration
IWe declare lhe loregoing pariculars Bre true it avery respect,

X X ol

Palicyholder's Signalurs | Gate & Tina Deiver's Sagnature {f deiver is naf the policyolden | Dale el by Reponting Gentre Personne!
' & Tima {(Mamg as (a NFHGAD card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

LRI

T/20221022/7062

1ofd
Report MNe. T/20221022/7062

Date/Time Report Made:
22/110/2022 22:45

Vide Report No.:

Informant's Particulars

Name of Informant: Address:
LEE HOCK JOO JIM 14 BEDOK S0OUTH AVENUE 2 #22-5378 SINGAPORE 460014
ID Type / ID No.: Contact No.: -
NRIC NG [/ 569021510 Home/Office: Mobile: 97360254 -
Nationality: Email:
SINGAPORE CITIZEN hengggweiii@gmail.com B
Sex: Age: Date of Birth: | Type of Informant:
Male 53 06/01/1969 Driver -
Race: Language: | Institution / School Name:
Chinese English _
Occupation: Driving Licence Information:
Class: Date of Expiry:
‘General Information of the Accident
Injury | Drink Date/Time of Type of Location:

lyp%!:!f t Others Drive: Accident: | Straight Road

o _No 22/10/2022 00:15 |
Location:
GAMBAS WAY

| Weather: o Road Surface: Road Speed Limit:
Clear Dry 50 Km/h )
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved 2
Vehicle No. | Type Make Model Color Conditio | No of
SMQ7045G | Car 0
SMU4180Y | Car MNISSAN .SYLF‘HY 1.6| Blue Seriously | O
CVT Damaged

SND7752E | Car 0 .




-y R A

Police Station Of Origin: 20of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, Tr20221022/T062

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMU4180Y | CHINA TAIPING INSURANCE DMPCSNWO002167 | 16/10/2021 | 22/02/2023
(SINGAPORE) PTE. LTD. 92100

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LEE HOCK JOO JIM ID No. 569021510
Related Vehicle | SMU4180Y (Car) | Contact No.| 97360254
Hospital/Clinic MNIL Class of Class; NIL
Driving Date of Expiry: NIL
| Licence &
Expiry
_Date 2210/2022 Date NIL
| No. of Days granted Medical Leave | 03 Degree of Serious =
Brief Details.

On the 22nd Oct 2022 @ 1217 Hrs. | was driving along Gambas Avenue. When | saw Vehicle A
(SND7752E) jam brake at that moment of time as | was driving a safe distance from Vehicle A | make in
time to brake but suddenly Vehicle C (SMQ7045G) hit on my vehicle (SMU4180Y) with an big impact that
cause my vehicle to move in front and hit onte Vehicle A. | went out of my vehicle and look at my car
damage it was badly damage and | ask for Vehicle A and Vehicle C details. We all exchange particular

and took photo of accident damage. My vehicle is unable to shift to the side of the road, so | call towing to
tow my vehicle to the workshop.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

AN

1022/706

Jofd
Report No. T/20221022/7062

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

| Signature Of Informant:
| The identity of the person making this report has

been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

| Date/Time:

22/10/2022 22:45

Officer In Charge Of Case:
TPITPIB/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

NP168



SendfFaste: o Submitied:
SINGAPORE ACCIDENT STATEMEHT e L
: _BASIC INFORMATION
Date of Accident: 2310 33 [Time of Ancldert| oz o aee |
Exact Location: Capnvorss Pt :.::i
'DETAILS OF OWNVEHICLE | e
Vehicle Registration No. Shay 480 [NRIC / FIN / Passport no: | qiac_ﬂ =
Name of Registered Owner: [\ oo oo T Blew
Owner's Email: hengggweiii@gmail.com
Owner's Address: B uy Bedior Secdls Pam 3 Mo33 - S38 LALeniay T
Vehicle Mako: NS Siny Vehicle Model: Sqvoey 1.8 CVT
Engine Capacitty (cc): (¥ = uls] B Tranamission: B @Eﬁ
Type of Claim: Own Damage | ! Reporting Only '
Vehicle Category: Pifvatey Commercial | Malorcydle | Privale Hire
Name of Insurance Co: Sies  Taiping i Sk
Type of Policy: preherrsir.ne]’_'Thwd Party | Third Party, Fire & Theft
Policy Number; TR OO L a0 - __:
Name of Driver: samE as
NRIC [ FIN { Passport no: Date of Birth: ARG Oh . vEER
Occupation: fadno?/ Ourdoor Driving Pass Date; O A&
Contact Number: Q336 ©354 Gender: @al | Femala
Address:
Relationship with Owner: @ | Employee [ Spousea / Child / Hirer / Othor. i .
Translater Name: - Translater NRIC: el
Translater Contact no: N Transiater email: S
' GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: g;amﬂ Side Swipe / Front to Rear / Others
Weather Condition: lear Ralning / Others.  |Road Surface: Dy b Wet 0
Video available: Yes /fip
Was anybody injured? V&3 / No Police Report Made? Yes) No |
No. of passenger onboard (including driver): | QOne -
DETAILS OF OTHER VEHICLE
Wehicla 1 Vehicle 2 Vehiols 3
Vehicle Registration No: LA 33578 SHIERTOA S B _
Vehicla Make | Modal: TONOME oo YD .
Mame of Driver: I B I_ _ - }
NRIC [ FIN [ Passport no- ' -
Contact Number- B ) o ]
{Name of Insurance Co: o 0 n o !
R A P TRty ORTAILG OF WITNERS | i 5 |
Wame: -4 [Contact Info: I _
DETAILS OF INJURED PERSON 7
Person 1 Person 2 Person 1
Name / In which vehicle?: — === =

e Gmclaradion: | deciare thng We indoination given in this repant arm irum and aocimie Lo e beet of my aollseien o | b Wi rasponaltiity lo mny
=l 5 Atining lrom incamplele o naccurate information that ate submilied,

Signature & Driver

Date and time
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