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SN0922CF000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/12/2022 17:46 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/12/2022 17:46 (SGT))

Your NCD will be affected due to late reporting

' 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 ¢:

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.

5. Any false reporting may be referred to the 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

Reported by

Date of Accident

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

15/12/2022 17:46 (SGT)
Both

08/12/2022 14:30 (SGT)

Ang Mo Kio Ave 3, Singapore
OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

A 52 i v (ETALS OF QM VLS S SR

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@ Accident report SN0922CF000B

SMP7773T

No

LEE SHEAN YEOW (LI XUANYAQ)
SXXXX076H
investlsy1973@me.com

(Phone) +65-90046079

Lexus
UX250H

Private use

No - Claiming third party
Private car

Auto

1987

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01013980

LEE SHEAN YEOW (LI XUANYAQ)
SXXXX076H

31/05/1973

Outdoor

Page 1 of 18



Date Of Driving Pass 13/01/2003

Driving experience 19 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90046079

Alt. Phone Number %

Email Address investlsy1973@me.com
Address BLK 131 SIMEI STREET 1 #09-212
Address complement =

Postcode 520131

s 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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident a
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 g

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 POLICE REPORT T/20221208/7047

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 GY4298S
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -

@ Accident report SN0O922CF000B Page 2 of 18



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 SN0922CF000B

Commercial vehicle

Page 3 of 18



' i SKETCH PLAN
IMPORTANT NOTICE

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

This Form must be completed by the Policyholder andfor 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.

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.

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 Association of

Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of the

report being made available aforesaid.

5d]

Consent under the Personal Data Protection Act (FDPA)

| undersland. acknowledge, agree and cansent that:

(a) My insurer, my workshop and the General Insurance Associalion of Singapore (‘GIA") may/are permilled (0 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 o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
governmenl agency/authority (such as the police), for the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reparts or notices to me, which could involve
disclosure of certain personal data about me o 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 andfor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersidaw firms, mayfn‘.le permitted to collect,
use. disclose andfor process my Personal Informalion for one or more of the above Purposes; and

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

(including lheir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

e _’J SRS _— e SR » S — e —— i
Palicvholders Signature / Dale & Time Driver's Signature (il driveris nol the policyholder) / Dale 1886
& Time (Name as in NRIC“!D card)

Ske_iph Plan

@ swmrpaa3aT
SRR Y _ ANG RO k1D AVENUE 2
@ GY 429858 stmcngpwlc




Describe Circumstance of the Accident

Declaration
I/\We declare the foregoing particulars are frue in every respect.

A »
~ {

Policyholder's Signature f Date & Time Driver's Signature (if driver is not the policyholder) / Date

& Time

Witn ed by Reporting Cenlre FPersonnel
(nyAfne as in MRICAD card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

0221

10f3
Repott No. T/20221208/7047

Date/Time Report Made:
08/12/2022 17:20

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
LEE SHEAN YEOW

Address:
131 SIMEI STREET 1 #09-212 SINGAPORE 520131

ID Type / ID No.: Contact No.:
NRIC NO / S7320076H Home/Office: Mobile: 90046079
Nationality: Email:
SINGAPORE CITIZEN INVESTLSY1973@ME.COM
Sex: Age: Date of Birth: Type of Informant:
Male 49 31/05/1973 Driver
Race: Language: institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FINANCIAL PLANNER Class: Date of Expiry:
General Information of the Accident
Type of an-lnjury Dri_nk Datg!T%me of Type of Location:
Kol Hit and Run Drive: Accident: Car Park
i No 08/12/2022 14:30
Location:
ANG MO KIO AVENUE 10
rWeather: Road Surface: Road Speed Limit
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GY4298S | Loty 0
SMP7773T | Car TOYQOTA LEXUS Orange Slightly |0
UX250H Damaged
5DR SUV
(AT) (2WD) ‘
L LUXURY J




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

AL

CONTINUATION OF REPORT

/20221

IR

20f3

Report No. T/20221208/7047

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMP7773T | TENET SOMPO INSURANCE PTE. D22MTPV0101398 | 13/09/2022 12/09/2023
LTD. 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

EEERERE

| Driver
Name LEE SHEAN YEOW ID No. S7320076H
Related Vehicle | SMP7773T (Car) Contact No.| 90046079
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale NIL Date NIL ]
[No. of Days granted Medical Leave | NIL Degree of NIL

Brief Detalls.

| parked my vehicle at Ang Mo Kio Avenue 3 (Blk 446-453A) open carpark at aro

When | returned to my vehicle at around 14-30 HRS, | noticed a note on my windscreen.

| read the note left by witness (contact detail: 8780 5424
vehicle and left.

) that a vehicle GY4298S h

und 13:15 HRS.

ad collided onto my



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

A

3o0f3
ReportNo_17202212ﬁ8f704?

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. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/12/2022 17:20

Officer In Charge Of Case:
TP/TPRIB/

RASHIDAH BINTE AZMAN
Contact No.: 65476902

Classification Of Case:

NP168



@idac.com.sg  Telno: 6355 6888

Email: s
“1f no proper documents are produced, 1
Date of Accident: 3 fla_;zllll (dd/mmnsyy) Time of Accident: _____'j#? : __3_‘17

Vehicle No. Sﬂf)_-"q_i‘__b’_]  Vehicle Make & Model / Engine tcc: B J .

ANG M® Kio AVENUE 3 44b-453R OPEM CARPARK

Exact lecation of Acaident
|

DAC shall not file the report. Information will be discarded after one week.

_( 24-HR-FORMAT)

Private Hire: (¢ ¥ /N

LEE SMEAN VEOW (W XUANYADD  ROC/UEN (Company

Policyholder’s Mame / [C No, : LB

Drivers Name / ICNo.:

- QuolbH0%9q '

Driver's Contact No.

Bl 131 SME! SIREET | HOF-2() sINCAPORE SYOI%) .

Priver's Address:

_ SO R

,—‘\,\ ,-\I'n V) ‘_-—/_’T-
l (-

__ Company Contact No/Qwner Contact Noz |

= Mme -com .
paers \Y)r_\‘i:l}@ - Insurance Company @ goMpo S

Owner Bmail address s _ T e

Priver Email addess s _ O = S ?1\0‘{\‘\0‘13

Reativaship between Owner & Driver: (Please CLIRCLE one only)
ven / Friend 7 Pacents / Sibling / Relative / Employee / Hirey or Others specify:

Twner fSpouse / Child
//

e

What do you wish to claim? (Please TLCK one only) |

\3(1)\\%9'5

cord Purpose )

1i et purpose for which the vehicle
Oceupation (nature of job) [ | Indoo! [_._{r(,n,mhmr

Wus heing used at time of accident?

L; Private use / [_j Work purpose iNo. of Passengers (Ineluding Drivery: LY

FPassenger NAMET . I G
spmesenger NOIWS e e G

Weather condition & Road conditions? (On the dav of accident)

Injurics Sustaiin: R I lajured Person in Which Vehivle;

Police Report filed: L_{KI [] Mo 0 YIES) Which Polive Station:

The Other Party(s) Delails:

Nol

. DrversName / [CNoy . _ Vehiels Nop
Drivers Coptaet No . nsurance Company
|
PN 1O Neo o Any Vehicle No
Dipiver’s Coniagl No . Insurance Company @ -
“Independent Witness dfAnyie [ Ut Mot
) i

\
TRAFFIC For—u;s

nder: Male / Female <t
nder: Male / Female o0 )

No  Remrks: R )

—

_GY4298<



Sompo Insurance Singapore Pte. Ltd.

@ sovpPo |

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Palicy No. : D22MTPV01013980

Insured : LEE SHEAN YEOW

Motor Vehicle (Registration No.) : SMP7773T

Coverage . Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 13 SEPTEMBER 2022 00:00

Policy Expiry Date : 12 SEPTEMBER 2023 23:59

Maximum Liability (Section I)  : Markel value at time of loss

Excess” : $500 - Section |

Voluntary Excess” ; NA

Windscreen Excess” . 85100.00 for each and every applicable claim.

* Subject lo GST wherever applicable

Persons or Classes of Persons entitled lo drive®
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any member of the Insured’s family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior lo the death of the Insured: and
b. any other person who has been given permission to drive the Motor Vehicle prior o the death and such penmission had not been
withdrawn by lhe Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Molor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in thal behall from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Acl (Chapler 276) and its
registration under the Road Traffic Acl (Chapler 276) has nol been cancelled at the time of the accidenl, loss or damage.

Limitations As To Use

Use only for social, domeslic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed lesting, reliability trial, the carriage of goods olher han samples in connection with any lrade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Waorkshops and Accident Reporting
Itis a condition precedent to liability that the Insured shall call al the Company's Accidenl Reporting Center wilh the Motor Vehicle willin
24 hours of the accident or by the next working day thereof.

All accident repairs to the Motor Vehicle must be carried oul al ExcelDrive Workshops. otherwise the claim is not payable under the Policy
For ExcelDrive Prestige Plan, accidenl repairs Lo the Molor Vehicle can be carried out al any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops. please visit our website al www.S0mpo.com.sg or call our
Emergency Holline: (65) 6226 3323.

i'We HEREBY CERTIFY that the policy lo which this Certificate relates 15 issued n ac ensalion) Act

tChapter 189) and Padl IV of the Road Transport Act 1087 (Malaysia): and {2} the Poll

ordance wlh (1) the provisions of the Motor Vetugies (Thid-Party Risks and Gor
(terms, conditions and exceplions of the Private Gat Policy rel MTP 20

Sompo Insurance Singapore Pte. Ltd.

i X

Authorised Signatory

Date/Time of 1ssue : 18 AUGUST 2022 16:06

IMPORTANT NOTICE

o Keep he Certficate i your Motor Vehicle:

o Under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter189). it shall be unlawiul for any person touse of Cause [0 B
Motar Vehicie without a vald policy of insurance under the Act:

5 On the sale of tha Motor Vehicle ot if for any reason the Insurance 1s terminaled dunng its cuirency. the Insured must
ihe insurance company i the Certificate of Insurance has been lost or deslroyed, a ory declaration to that effectr
s an offence under the Molor Vehicles (Thag-Parly Risks and Compensation} Act (Chapler 189

a Thee Policy wall cease to be vald once the Motor Vehicie has been soid to anather persen. The Palicy 15 not ransferstie 1o the o

arted any olbér person 1a use

snd the Policy ta

Intermediary Code & Name © 11102506 & INFINITI LINKS PTELTD  Ci Code: 22A DLDMSHAKIYLMERAA



