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SN0922BI0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/11/2022 09:29 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1(18/11/2022 09:29 (SGT))

IMPORTANT NOTICE

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

2. This Form must be /or

Your NCD will be affected due to late reporting

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 archi

ving 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

18/11/2022 09:29 (SGT)

Driver

15/11/2022 15:15 (SGT)

Singapore

POTONG PASIR AVE 1 B120 CARPARK
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 SN0922BI0001

SGK2019T

Yes

M AUTO LEASING PTE LTD
2XXXXX087Z
reporting.autoleasing@gmail.com
(Phone) +65-90032303

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1339

Tokio Marine Insurance Singapore Ltd
22-MN000647-R00

NATHANIEL LEE JIE HUA
SXXXX430C

10/08/1989

Qutdoor
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Date Of Driving Pass 11/04/2016

Driving experience 6 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87992478
Alt. Phone Number -

Email Address musclesnatty@gmail.com
Address BLK 118 POTONG PASIR AVENUE 1 #02-966
Address complement =

Postcode 350118

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL

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 Side Swipe
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 -
Translator's phone number -
Translator's email -
Original language used in the statement s

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? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

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 SLR4946H
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

@ Accident report SN0922B10001 Page 2 of 13




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 NATHANIEL LEE JIE HUA
Gender Male

Phone No -

Address #

Address Complement -

Post Code =
Approximate Age Years Old =

Injuries Sustained a

Injured person in which vehicle? SGK2019T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

£ Accident report SN0922B10001 Page 3 of 13



SKETCH PLAN
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 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.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation 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.
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 permitted to collect, use, disclose
and/or 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 “Personal 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 shall 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 and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or natices 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 Insprers and/or GIA to their third-party service providers or agents

(including their Iawy,a;asaw firms), which may be sited outside of Sifigapore, for one or more of the above Purposes.
7 W
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Policyholder's Signature / Date & Time Driver's Signatureﬂf driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan

ALl

GY{ 2o

IS R ST




Describe Circumstance of the Accident

,Qh_@ o\ 2022117796

Declaration
/We declare the fore,g’qir_\_g‘ particulars are true in every respect.
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Palicyholder's Signature | Date & Time Driver's Signatu‘}e (ivaer it not the palicyholder) / Date Witnessed by Reporting Centre Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR R

10f3
Report No. T/20221117/7064

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/11/2022 17:31
Informant's Particulars
Name of Informant: Address:
NATHANIEL LEE JIE HUA 118 POTONG PASIR AVENUE 1 #02-966 SINGAPORE
350118
ID Type / ID No.: Contact No.:
NRIC NO / S8927430C Home/Office: Mobile: 87992478
Nationality: Email:
SINGAPORE CITIZEN MUSCLESNATTY@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 33 10/08/1989 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Tvpe of Injury Drink Date/Time of Type of Location:
Ai?:i At Others Drive: Accident: carpark
) No 15/11/2022 15:15
Location:

POTONG PASIR AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
head to head ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SGK2019T | Car 0
SLR4946H | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

CONTINUATION OF REPORT

T/20221117/7064

20f3

Report No. T/202211 17/7064

Driver -
Name NATHANIEL LEE JIE HUA ID No. $8927430C
| Related Vehicle SGK2019T (Car) Contact No.| 87992478
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry _l
Date | 15/11/2022 Date [17/11/2022 ]
No. of Days granted Medical Leave | 03 Degree of | Slight |

Brief Details.

vehicle front right portion

[ was stationary at potong pasir ave 1 blk 120 carpark exit gantry

vehicle (B) was unable to exit so he begin to reverse. While reversing, he

g-ing behind vehicle (b). After awhile,
misjudged and collided onto my




BOLICE FORCE R OAALY AT

T/202211

Police Station Of Origin: 30f3
Traffic Police Report No. T/20221117/7064
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
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/11/2022 17:31

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168




Date of Accident : \% / l(/ L Accident Time: i% 5 (24-HR-FORMAT)

Accident Place :)@I\Oﬂg} @qS\r )QVQ, \ \B\ZO caof Pf/\(\L

Vehicle Reg. No (Car plate No.) : S G \LZOH T %Zﬁm«elt bg )if!_‘j(}\ (f} gz‘lg

Insurance Company : *O‘L“ 0 ™M 0&?1 n@__ Policy No. 22-'hn00 0 ‘7%7-\1 00
Name of Registered Owner - Company / Individual k. OUA‘&O \ eo‘é‘\(\g\ P'\'Q ]‘\'J

ID of Registered Owner : Co Reg No:')_:g_lfmg(:%7 Z Owner’s NRIC No:

(zV;NERS_EMA'L ?ZZRE?\SQ:QS\ Ny @& P YEO Contact No: __ Owner’s Contact No: _ 0\003 1303 -
DRIVER’S Name nathanel e JehBRIVER’S NRIC No: $2927830C
DRIVER’S Date of Birth .10/03 13 A  DRIVER’S License Pass Date u /OL\—/ b
Relationship bet. Owner & Driver : Spouse \ Parents \Children\ Sibling \ Employee\ Others: [@_}{(Q_L
DRIVER’S Address ; \3\ 1K\ Po% N)/\ PO\S‘I C Ave \

DRIVER’S Contact No/ AltNo.  : 1) @799 2478 2

DRIVER’S Occupation : INDOOR \O@OOR (eg. working inside or outside of an ofc)
Email Address - onugeles Mﬁ-“) @ awﬁ-\ -COM

Weather & Road Surface ; CLEP@ DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Clain@ler Party \ Claim Own Insurance
Number of Passengers (including Driver): \ Name & Gender; dﬁ\fev

Was the accident reported to the police? YE \NO
Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the ti:g\e of accident: Private use \ Work purpose

Any injuries, if yes(name of the injure person) twed
Other Party Driver’s Particulars (if any)
Vehicle Reg No: 5 LO\ pto\ L\ bl“ o VehicleRegNo: ______
Vehicle Make\Model: } Vehicle Make\Model: _—
Name DRIVER: B Name DRIVER:
IC No. DRIVER: . IC No. DRIVER:
DRIVER’S Contact & add: DRIVER’S Contact & add: o

REPORT FORM EXPLAINED IN : ENGI@'! / CHIIQQSE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER/ DRIVER/ @'l




Tokio Marine Insurance Singapore Ltd.
Company Rog. Na: 1823000144 {GST Fiag ou N2-0000023-4)
20 Mool Strast £08-01 Tokic Mavine Cantre Singsposs. 088048

T-@6)6221 B111 F: @E}6221 4356 / B8 224 0N £ sx@iokicmen # wewiokiomsrinanon WM
T TOKIO MARINE
mﬂ“ INSURANCE GROUP
e Cou
k : Certificate of Insurance FORM MX13

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 13%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHECLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy Na.: 72-MNDO0G47-RO0 (Private Motor Car)

1. Index Mark and Registration Number SGE2018T Chassis No.© THMPD3I62065203078
of Vehicle

2. Name of Policyholder M AUTO LEASING PTE LTD

3. Effective date of the Commencement of
Incurance for the purposes of the Act 01072022

4. Date of Expiry of Insurance IV062023

5. Persons or Class of Persons enfitled to drive*
The Policyholder
Anypmwhois&ivingm&e?cﬁcymm’smrmmmmm
“W&mﬁm&ﬁmkm@m:wﬁmnmﬁngummmmmmﬁxab,ﬁmv&douhth
mpmimdmdhm&qnﬁﬁdwmﬁ;de«hmdwmmthMWﬁm&hﬂghm
v.bsdmmm&wmwmvmswm&wrm&kxmmmpmmmmmmmm
mbmcmaﬂﬂlnﬁsﬁwof&nx:immwm
6. Limitations as to use®
Useﬁwrmcamagaofpamgmmmmcomm‘mmmmrsmmssmmeﬁxu‘sm&.
Useﬁ:rsochldnmgsﬁcmdpmmmmmmwofmmmmﬁmpemmmw
vehicle is hited.
The Policy does not cover-
1) Use for acing, pace-making, reliability trial or speed-testing.
2)Usewhﬂstdmwmgamﬂuu:epnheming(mmﬁrmm)ufmymégbleﬁmechmkaﬂypsmﬁeﬁ
vehicie.
KjUseﬁxthemﬁageefpisamgmﬁnhimwm&dbymypmex{eptﬁnrpﬂwmhimmm
Qﬁmﬁtmmmudmemﬁm@mdmmﬁbymemmmm.
‘.WMW&}‘S&M&:f&nMMVMW?w@MWCMM(CW189)
mm«%dmmwm:mwd@w.mmmhmmmm;
wawwﬁfymmmﬁqmmmcmmammn dance with the provision of the Mesor Vaiicks
{Thind-Pusty Risks and Campensaties) Act (Chaptar 155) and Pert TV of the Read Transport Ace, 1987 (Malzaysis)
Mﬂmh%y&mﬁ:ﬁm&bﬂgmm&m@x‘ of the izsarance.
: This Cartificate is not teastarzble. Dmsi&mmy.if&inmuaB:@bﬂfm@mmﬁmmmm&d&n’ﬁcmbT&h
| mmswm‘rmnmqmgm,ﬁmgcmmmmmm&mmmmamwmanm
affect. Fﬂmﬂnp&q&y!ﬁﬂﬁsdﬂy&ae&%m&m%&&ﬁhﬂmws 20d Cosxpensssion) Act {Thaptsr 135).
ADDITIONAL INFORMATION : : Acconnt: 2397DDA

ADDITIONAL TArUnha ,
Insurance Plan: P Third Party, Fire & Theft
Limit for total loss or thefi: WW

Excess: - Excess-Thi

Valie
PO ELS e TRCKWHCHBNPIELTD

GD 2,500

Tokio Marine Insurance Singapore Ltd.

o




