SN0922AV0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/10/2022 17:45 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (31/10/2022 17:45 (SGT))

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

31/10/2022 17:45 (SGT)

Reported by Driver

Date of Accident 29/10/2022 14:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information THOMSON ROAD TOWARDS NEWTON ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLP3343
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SYLLYS AUTO PTELTD

Company Reg No 2XXXXX359K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

AOGANGLE3@GMAIL.COM
(Phone) +65-96985643

Manufacturer Toyota
Model C-hr
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1986

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00007892100

LEE ENG KEONG RICHARD

NRIC No SXXXX434Z
Date Of Birth 10/07/1973
Occupation Outdoor
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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
PLEASE REFER TO ATTACHED REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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11/11/2011

10 YEARS AND 11 MONTHS
Male

(Phone) +65-88083690

AOGANGLE3@GMAIL.COM
BLK 3 JALAN BUKIT MERAH #09-5078

S 150003
No
DRIVER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

River Valley Neighbourhood Police Post
(Phone) +65-18002789999

(Fax) +65-62786427

Blk 4 Delta Avenue #01-02 Singapore 161004

No

Yes
Yes

SMD8844D
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report corre ctiy the detatds of the accdent 1o speed up the ciamms process

2 Ths Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthfyul and accurate as possible Any wiful misrepresentation or w thhokiing of material facts may
allow misurance companies 1o repudiate policy Hability.

4 The issue and acceptance of this Form by insurance companies is not an admission of polcy kabdty on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for investigation.

6. The report w  be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Associaton
of Sngapore (GW) for archiving and that coples of this report w il for a fee be made avadable upon appication by nterested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avadable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

(8) Wy nsurer  my w orkshop and tne General nsurance Association of Smgapore (" GIA™) maylare permiiied \o coliect, use, decose
and/or process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my msurer (coleclively the “Personal Information®) and disckse and transfer such Personai Information (o all insurer(s)
who have insured vehicke(s] nvolved in this accident (all nsurer(s) w ho have nsured vehicle(s) involved n this accident shall be
collectvely referred to as the “Insurers®), the hsurers’ law yersfiasw fems, the Monetary Authorty of Singapore and any relevant
government agency/authortty (such as the pohce), for the purpose(s) of -

(1) processing, handiing and/cr dealng w th my clams including the settiement of the claims and any necaéssary investgations relating to
the clams;

(1) mveshgating the accident and/or my claims.
() carryng out and/or dealng w ith my mstruchons of responding 10 any enqures by me;

(tv) administering my claims (including the mailing of correspondence, statements. invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages): and/or

(v) complying w ith applicable law n adminstering, processing, handing and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) al msurer(s) who have nsured vehcle(s) mvolved in this accident and the hsurers” law yers/faw firms, may/are permtied to collect,
use, dsclose and/or precess my Personal information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yersfaw fems), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Z . A. 21/160 /2000

Polcyhokler's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reportng Centre
Tire & Tore Fhrs.onnel

Sketch Plan
' (B ap 342 p
@ SMD 8944 D

—n\ovu;w\ -}?oau!
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SKETCH PLAN #2

Describe Circumstances of the Accident

- Rl ¥ F Bra o —

Declaration

We declare the foregoing particulars are true in every respect,

K&\_//‘,J =i

Polcyholder's Signature / Date & Driver's Signatusé (¥ driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tare & Time Personnel

-
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SKETCH PLAN #3
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[y
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POLICE FORCE T120221029/2073
Police Station Of Origin: ot
River Valley NPP Report No. T120221029/2073
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No; 1800-2789999 CONTINUATION OF REPORT
| Driver N R ANARS T RFRER
| Name LEE ENG KEONG RICHARD | 1D No. 873244342
J .
| Related Vehicle | SLP3343P (Car) | Contact No.| 88083690
"HospitaliClinic | NIL | Classof | Class: 3
‘ | Driving Date of Expiry: NIL
‘\ | Licence &
‘ | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 29/10/2022 at about 1400hrs, | was driving (SLP3343P) along Thomson Rd towards Newton Rd, as
the traffic was heavy at the point of time, before turning into Newton Rd, there was another vehicle
(SMD8844D) who was trying to cut into my lane while driving. At the time, | was completing a GoJek trip
reference RB-173720-9107584, from Thomson Lane to Great Werld City.

As | was at the filter lane towards Newton Rd, {he vehicle was at my rear and subsequently, | heard a
loud horn coming from my left side as such | stepped on the brakes and afterwards, the vehicle which
was behind me then knocked on the rear of my vehicle.

| then stopped my vehicle and wanted to alight from the vehicle, | spotted the driver then reversed and
drove off from the location.

At the point of time, | have a passenger inside and made a check on the passenger and was informed
thal she is nol injured. | made a check on my vehicle and there was a dent on the rear bumper anc the
center stoplight was dislodged from the bumper and dangling.

| wanted to tail the driver, but | do have a passenger in the vehicle as such | continued my journey to send
the passenger lo the designated location before lodging a report.

| have an in-car camera and footage was also saved in the memery card. | have yet to go to the workshop
to access the damages cost and will be ledging this report for insurance claim purposes.

Vel
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POLICE REPORT

SINGAPORE | (T

SN R
Police Station Of Origin: lor3
River Valley NPP Report No. T/20221029/2073

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-278393%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/10/2022 15:14 20
Informant's Particulars S LAl |
Name of Informant: | Address:
LEE ENG KEONG RICHARD 1 APT BLK 3 JALAN BUKIT MERAH #08-5078 SINGARPORE
,,,,,, . 150003
ID Type /1D No.: | Contact No.:
'NRIC NO / 873244342 | Home/Office: Mobile: 88083690
Naticnality: Email:
SINGAPORE CITIZEN '
Sex: Age: | Date of Birth: Tyee of Informant:
Male 49 | 10/07/1973 Driver
Race: Language: | Institution / Schocl Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
eneral Information of the Accident | | |
Type of Non-Injury  Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Bend
* —iNo 22/10/2022 14:00
| Location:

THOMSCN ROAD

Weather: Road Surface: Road Speed Limit:
| Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controllec Heavy
Type of Ccllision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ‘ :lmbulance:
[¢]

Details of Vehicle Involved

VehicleNo. | Type  IMake [Model | Color | Condition | No of Passenger
SLP3343P | Car , ‘ ‘Slightly | 1
‘ ___ Damaged
SMD8844D | Car | 0
| 1 I
| Details of Person Involved I} [
Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA l
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POLICE REPORT #2
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[y
) Slhoh On L
SR
POLICE FORCE T120221029/2073
Police Station Of Origin: ot
River Valley NPP Report No. T120221029/2073
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No; 1800-2789999 CONTINUATION OF REPORT
| Driver N R ANARS T RFRER
| Name LEE ENG KEONG RICHARD | 1D No. 873244342
J .
| Related Vehicle | SLP3343P (Car) | Contact No.| 88083690
"HospitaliClinic | NIL | Classof | Class: 3
‘ | Driving Date of Expiry: NIL
‘\ | Licence &
‘ | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 29/10/2022 at about 1400hrs, | was driving (SLP3343P) along Thomson Rd towards Newton Rd, as
the traffic was heavy at the point of time, before turning into Newton Rd, there was another vehicle
(SMD8844D) who was trying to cut into my lane while driving. At the time, | was completing a GoJek trip
reference RB-173720-9107584, from Thomson Lane to Great Werld City.

As | was at the filter lane towards Newton Rd, {he vehicle was at my rear and subsequently, | heard a
loud horn coming from my left side as such | stepped on the brakes and afterwards, the vehicle which
was behind me then knocked on the rear of my vehicle.

| then stopped my vehicle and wanted to alight from the vehicle, | spotted the driver then reversed and
drove off from the location.

At the point of time, | have a passenger inside and made a check on the passenger and was informed
thal she is nol injured. | made a check on my vehicle and there was a dent on the rear bumper anc the
center stoplight was dislodged from the bumper and dangling.

| wanted to tail the driver, but | do have a passenger in the vehicle as such | continued my journey to send
the passenger lo the designated location before lodging a report.

| have an in-car camera and footage was also saved in the memery card. | have yet to go to the workshop
to access the damages cost and will be ledging this report for insurance claim purposes.

Vel

Page 15 of 16



POLICE REPORT #3

Pk IeE FORCE T

T/20221029/2072
Police Station Of Origin: 39F3
River Valley NPP Repert No. T/20221029/2073
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 staling the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant;
E/

SGT 2 CHAN WEI JIE :

Date/Time:
29/10/2022 15:14

Signature Of Interpreter:
Not applicable

|
!
|
\

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

INSP (1) KASMAWATI| BTE SAMIAN

Contact No.: 65476368

NP168
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