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SN092314000C / National Assessment Centre Services [408933])
ENTRY DATE & TIME: 04/01/2023 18:17 (SGT)

SUBMITTED BY: NIVITHA

VERSION:; 1(04/01/2023 18:17 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accu:ient to speed up the clalms 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 I|ab|||ty

4. The issue and acceptance of th|s Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thns reporl will be forwarded by the msurers of the GIA Recerds 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

04/01/2023 18:17 (SGT)

Both

04/01/2023 10:30 (SGT)

Singapore

PIE TOWARDS CHANGI EXIT INTO TPE SLIP ROAD
Singapore

DETAILS OF OWN VEHICLE

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 vehlcle was being used at time of
accident

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SKR6729S

No

LEE PENG SIANG,ADRIAN (LI BINGXIANG,ADRIAN)
SXXXX903E

adrian ps@gmail.com

(Phone) +65-91877788

Citroen
C4 picasso

Private hire

No - Claiming third party
Private hire

Auto

1560

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00003732200

LEE PENG SIANG,ADRIAN (LI BINGXIANG,ADRIAN)
SXXXX903E



Date Of Driving Pass ’ 13/04/2006

Driving experience ; . 16 YEARS AND 9 MONTHS
Gender B ’ Male

Mobile Number e ; (Phone) +65-91877788

Alt. Phone Number .

Email Address adrian.ps@gmail.com
Address APT BLK 368 CORPORATION DRIVE
Address complement #03473

Postcode o : 610368

Is the driver the pohcyholder'? ‘ Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vebhicle Registration Number of Other Vehicle Owned by Dnver

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 Sk : 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) o . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name i . 2
Translator's ID A B R ; =
Transiator's phone NUMDBEE i psmiiiig ‘ .
Translator's email A N "
Original language used in the statemenl R —— -

PASSENGER 1

Name . S . ONG TIAN HAO
Gender . 5 s ; Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? S No

If yes, against whom? : "
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment? o . Yes
Was there any video captured by Car Camera? . . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..o SMU9090R
Vehicle Manufacturer .................. : ' P -

VA toL meL g



Vehicle Colour =

Vehicle Category v ; Private car

Name of Driver " : T TAN ENG KENG
Contact Number : (Phone) +65-97362003
Address . . &

Address complement "

Postcode ; ey e e s : -

Insurance Company Name . SO— -
Nature Of Damage R . -
Details of property damaged in accident ”
No. Of Passenger (Including Driver) %

INJURED PERSONS DETAILS

INJURED 1

Name of injured person " ; LEE PENG SIANG,ADRIAN (LI BINGXIANG,ADRIAN)
Gender ; ; Male

Phone No . (Phone) +65-91877788
Address APT BLK 368 CORPORATION DRIVE
Address Complement #03-473

Post Code 610368

Approximate Age Years Old =

Injuries Sustained ... : . - SLIGHT INJURY
Injured person in which vehicle? .. R SKR6729S

Were seat belts worn? : =

Was this injured conveyed to hospital by ambulance? . No

INJURED 2

Name of injured person : — : ONG TIAN HAO
Gender ... . S e R S e S Male

Phone No T — R (Phone) +65-94366994
Address . . S — =

Address Complement S W -

Post Code e _ %,

Approximate Age Years Old s Nt B BT =

Injuries Sustained . ; R — . SLIGHT INJURY
Injured person in which vehicle? ... U0, WO S SKR6729S8

Were seat belts worn? — . . o -
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl gorrectly the deiails of the accident to speed up the claims process.

9 This Form must be completed by the Policyholder and/or the Actual Driver.

2 information provided must be as truthiul ant accurate as possible. Any witful misrepresentation or withhelding of material facts may allow

insurance companies to repudiate pofioy liability.

4 The issue and acceptance of this Form by insurance companies s not an admission of poticy lizbility on the part of the insurance comparies.
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 establiched by the General Insurance Agsociation 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 insurerss, you hereby consent to the archiving of this reporl at the centre and to coples of the
report being made avallable aforesald,

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and congent that:

o o

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/for process my personal datafpersonal 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) invalved In this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "nsurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims inciuding the settliement of the claims and any necessary inv:
the claims;

estigations relating to

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instruclions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices @ me, which could involve
disclosure of certain personal data aboutme to bring about delivery of the same as we
packages); andfor

If as on the external cover of envelopes/mail

(v) complying wilh applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the ‘Purposes’)

() all insurer(s} who have insured vehicle(s) involved in this accident and the tnsurers’ lawyers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for ane ar more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third-party service providers or agents
(including their lawyerg/law firms), which may be sited outside a,f}Singapore, far one or more of the above Purposes.

| \ {
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[[')ascribe Gircumstance of the Accident

As of above date and fime, [  was drmrg my____v‘@i'hdé
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Declaration
{/We declare the foregoing pariiculars are true in every respect.

A L 4wz

Paolicyholders $handura / Dale & Time Driver's Signature (¥ driver Is not the policyhoider) / Date WFme{?! by Reporting Cenlre Personnel
& Time (Name s In NRIG/HD card)




Frocivo SKRE72GS
le;TE OF ACCIDENT -

TiviE OF ACCIDENT:
LOCATION OF ACCIDENT:

4_"][!'%’ & mobet Cifrpen Crand PCasso @UTojmanua

04/ 01 ) 2023 '"

@ el
iC30 Hrs

PIE towargs Cmapgi  dxit _inte TPE Sl KX

IEXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE / @@
AME OF OWNER: Lee Pepg SianQ, Adrian
TEL NO: H/P: GI§ ?"I?—# RE OFFICE: HOME:
NRIC: Q834903 F
ADDRESS: Bpt BiK 368 Corporaten Jrive #03: 433 Selo3es
EMAIL: ADRIAN . PS@GMAI Com
CLAIM TYPE: ]

0D / TRIRD PARTY./ REPORTING ONLY

FLEET POLICY:

bes /@G>

INSURANCE COMPANY:

l Ching TJ-'Pmc)

TYPE OF COVERAGE:

ompreherlsiv,e) / Third Party / Third Party Fire & Theft

POLICY NO: DMHC SN W 00003332200
————
NAME OF DRIVER: AS ABOVE) / IFNO: 8¢ Jkove
NRIC: asS dbwe ANY PASSENGER: 4 C HV’ )
DATE OF BIRTH:

\& / ¢tk / 983

LICENCE PASSED DATE: (3 / ©A | 2c0b
OCCUPATION: UTDOCR f INDOOR

GENDER: {OALE ) FEMALE

CONTACT NO: H/P:as abone OFFICE: HOME:

ADDRESS: as _gbove

EMAIL : a5 aboi€

DOES DRIVER OWNED ANY VEHICLE: NODIF YES, REG NO: INSURER:

RELATIONSHIP: Ounes

WEATHER CONDITION:

~
€LEAR)/ RAINING / OTHERS:

ROAD SURFACE: RY.Y WET / OTHER:

ANY INJURIES: NO / EFGES)WHO?

NAME & CONTACT: Lee Perpy Stargy, Adnan (S(S+ ¥388)
NAME & CONTACT:

0ng Tian Hao ( 943€£994)

POLICE REPORT:

NOD/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

0J/ IF YES, WHO?

VEHICLE B-REG NO:

MU a04d0 R ANY PASSENGERS: NI1A

NAME OF DRIVER:

Tan €Eng Kengy CONTACTNO: 9334 2003

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

VEHICLE E REG NO:

_ANY PASSENGERS:
ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME!

s WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? ves / o)

WAS THERE ANY AUDIO RECORDED? vES / (O)

ACCIDENT SCENE PHOTOS TAKEN? ES}/ NO

ACCIDENT PORTION: Redr Portron

Have you been approach by unknown person soliciing (s) / offering accldent claims assistance? YES / NO

WORKSHOP PARTICULAR:

N-51 Automeotive Pie ttd
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Steve
FAX NO: 67410510 ]
WORKSHOP EMAIL:

Isa s@n51.conus
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

$2,787.40
Motor Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) ANOBIS5A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Engine No.: 10JBEX3043725 \
CERTIFICATE No. DMHCSNWO00003732200 Cha. No..VF73A9HCBEJ772902 ‘
1. Index Mark and Registration SKRE7298 AUTOSAFE
Number of Vehicle ==
2. Name of Policy Holder LEE PENG SIANG, ADRIAN (LI BINGXIANG, ADRIAN)
3. Effective date of the Commencement of 23/02/2022 Excess Sect|. 55%1,250.00 ‘

Insurance for the purposes of the Regulations. A9- |

Ordinance or Enac%nr'ﬁanl (11:42:33) Excess Sect. | (Outside Singapore) $$2,500.00
Excess Sect. Il $$1,250.00

4. Date of Expiry of Insurance 22/02/2023 Excess Sect.ll (Outside Singapore). $$2,500.00

EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled to drive”
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor 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 that behalf from driving the Motor
Vehicle.

LEE PENG SIANG, ADRIAN (LI BINGXIANG, ADRIAN)

6. Limitations as to use:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom tne vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
L and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 fﬁﬁ}aé&éigt' CREDIT PTE LTD
¢. Reg. No. 200512300K
210 Turf Club Roac

The Grandstand. Lot A8 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Singapore .
Tel: 6465 0020 Fax: 6465 0017
Email: info@teckweicom.sg %w ;
lssued By: _____TECKWEICREDITPTELTD B . st
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



