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SN09233M0008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 22/03/2023 16:27 (8GT)

SUBMITTED BY: NIVITHA

VERSION: 1 (22/03/2023 16:27 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 an
- 2150 reponing m

rred to s or invest

d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

Any false re ay be referre he Police gation
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

S AR5 A Aoy STATEMESNT 00 s s A

Date of Submission

Reported by

Date of Accident

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

22/03/2023 16:27 (SGT)
Driver

16/03/2023 00:10 (SGT)
Singapore

JURONG ISLAND HIGHWAY
Singapore

DETAILS OF OWN VEHICLE

:

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ; i
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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

®’Accident report SN09233M0008

GBB220Y

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
car.rental@sianghock.com.sg

(Phone) +65-98792002

Ssangyong
Actyon

Private use

No - Claiming third party
Commercial vehicle
Manual

1998

MS First Capital Insurance Ltd
D-22099214MFCV/23

LEE CHEE KEONG
SXXXX472Z
02/06/1959
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 polncyholdeﬁ

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 ambufance’?
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? 3
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

15/11/1979
43 YEARS AND 4 MONTHS
Male

(Phone) +65-83331148
car.rental@sianghock.com.sg
222 BUKIT BATOK STREET 52
# 09-06

659245

No

RENTAL-LEASING

No

Side Swipe
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230317/7002

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

@“Accident report SN09233M0008

Yes
No

344464MID

Page 2 of 16



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 SN09233M0008

Government
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20230317/7002

Date/Time Report Made:
17/03/2023 09:03

Vide Report No.: Station Diary No.:

Nae of Infont:
LEE CHEE KEONG

22 BUKIT BATOK STREET 52 #09-06 SINGAPORE 659245

ID Type / ID No.: Contact No.:
NRIC NO / S1349472Z Home/Office: Mobile: 83331148
Nationality: Email:
SINGAPORE CITIZEN LEESTIVEN@YAHOO.COM
Sex: Age: Date of Birth: Type of Informant:
Male 63 02/06/1959 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

Non|njury igent

JURONG ISLAND HIGHWAY

Type of ) Datt_a/T ime of Typg of Location:
.| Accident: Government Vehicle Accident: Straight Road
' 16/03/2023 00:10

Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

GBB220Y

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




POLeE Ponc W R RO

002

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230317/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name LEE CHEE KEONG ID No.

Related Vehicle | GBB220Y (Lorry) Contact No.| 83331148

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was driving on lane 3 on Jurong Island Highway towards Jurong Island Checkpoint just after the Fire
Station before reaching 1, Pulau Ayer Chawan, ExxonMobil refinery entrance and the military security
vehicle (344464MID) was travelling on my right side on lane 2. | signaled left, intending to move to lane 4

and suddenly, | felt an impact on my rear right side. The military security vehicle had sway into my lane
and hit the rear right side of the pick-up (GBB220Y)

My vehicle rear right hand side was damaged.

The military sergeant came down from his vehicle and apologized to me, saying, sorry, that it had collided
into my vehicle.



- T

Police Station Of Origin: 30of3
Traffic Police Report No. T/20230317/7002
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 17/03/2023 09:03

- Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



ACCIENT STATEMENT

ACCIDENTDATE: (16 / 0 3 / 2222 JOD/MMMWTIMEL 22|10 Ary(HH:MM)
LOCATION:__JwR opot L 3LHRD W\ Copwiy -

1.DETAILS OF VEHICLE

a) veHicLe Numeer: (1 RR2Z 0¥ -
b) INSURANCE COMPANY: I € 41D 4% (.3t
¢)POLCYNO:_Y 220902 \K My /23,
d) POLICY TYPE: (COMPREHENSEVE/THIRD PATY/THIMRTY FIRE & THEFT)
e) MAKE/MODEL:
f) TYPE: (SALOON/COUPE/ MPV/VAN/ LORRY/ MOTORCYCLE/ OTH'E,S}
gIVEHICLE CATEGORY (PRIVATHCOMCIA MOTORCYCLE)
h) PURPOSE OF USING AT TIME OF ACCIDENT : Koeanrvgy - L &8 pal, .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/N@J -
IF NO, PLEASE STATE (THIRD-PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

A)NAME ;51 e Woue AT Vanmpn Pat Lot (MaLE/FemaLe)
B) NRIC/FIN/PASSPORT 2015 25 1. A\ 2. CONTACT: A8 39 loo? .

C) ADDRESS : %; L Jocowy MARRI\H :
Ligatl [_coer. Terdey 60 O .C‘mw-r bt k. ( ggM‘Sﬁ).
*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
A) NAME : Lae. Chee KeoNG, féFEMALE
B) NRIC/FIN/PASSPORT :_ S \ 2L 39 7 coumm 233 L8-

C) ADDRESS ;. ) 7. ‘%oun ‘Bﬁﬁnk. Sibeest 52
Sove R Lg

D} DATE OF 'BfRTH %g i }(DD/MM/YYYY)
E) OCCUPATION : (INDOOR/

F) YSAasGFBRMNG EXPERIENCE : ZZ v a Z{ M

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NO) 1

(FNO, RELATIONSHIP OF THE DRIVER WITH INSURED * £ £4 5 1L Le oSl .

5.A) WTEATHER CONDITION: (CL&R[’ RAINING/OTHERS )
B) ROAD SURFACE : (wﬂmmomsas )

6. WAS ANYBODY INJURED: (YES/
7. REPORTED TO POLICE : (
IF YES PLEASE STATE WHICH pouce station: 12 - P Do

mm- ARTY VEHIC
#]&0 31—:& 4ol WAL MODEL:

CONTACT:

5. THIRD PARTY VEHICLE:

A) VEHICLE NO:_ MODEL:;
B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.: -y CONTACT:




MS First Capital Insurance Limited co reg no 1950001080 ot Reg. No. M2-0001676-9

MS‘FifStcapital & Raffles Quay #21-00 Singapore 048580

Tel (65) 6222 2311 Fax: (65)6222 3547

Claims & Motor Underwriting Degt: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks} Rules, 1959 (Malaysia)

Type of Policy. : COMMERCIAL VEHICLE - FLEET
Type of Cover. © Third Party

Certificate No. : D-22099214MFCV/23

Vehicle No / Chassis No © GBB220Y / KPADA1EKS8P044883
Name of Insured : SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance ¢ 01.04.2022 To 31.03.2023

Insured Estimated Value © 0.00

EXCESS : AS INDICATED BELOW - ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Persons or classes of persons entitied to drive”

(1) Whilst the vehicle is being used in connection with the Insured's business:-

(a) Any person provided he is in the Insured's employ and is driving on their order or with their permission.
{2) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

(a) Any person who is driving on the Insured's order or with their permission.

For drivers with more than 1 year driving experience and/or not less than 21 years of age

Excess : §$1,000.00 on All Claims (for Long Term Lease - 1 year or more)
$$2,500.00 on Alil Claims (for Short Term Lease - less than 1 year)
$9$1,000.00 on All Claims (for Staff)

For drivers with less than 1 year driving experience and/or less than 21 years of age
Excess : $§3,000.00 on Al Claims (for Long Term Lease - 1 year or more)

$$4,500.00 on All Claims (for Short Term Lease - less than 1 year)
§82,000.00 on All Claims (for Staff)

" Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
;am mitted and is not disqualified by order of a Court of Law or by reason cf.anyeaackneﬁo?mgulaﬁm lnﬂwtb:haﬁ?r;medavmgl' i Orthe Motor
Limitations as to use”
Use in connection with the Insured's business.
Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purposes.
(1) Use f¢ mmking, reliability trial or speed-testing.
:{2_)} Uaewfﬁlsl drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.
- Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act Chapter 189) and Section
95 ofthe Road Transport Act, 1987 (Malaysia), are not to be included underatgym headings. o Ant y e

Ve HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vm: ("fhlrw-Pwty Rbk‘_s and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital insurance Limited

(Approved Insurers)
SUSAN/DO067/M2301A10 ﬂ«:..'
Issued at Singapore on 01.04.2022 Authorised Signature

A member of [RIRRNEY INSURANCE GROUP



