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SN09234D0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/04/2023 10:16 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (14/04/2023 11:49 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

’ 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 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

13/04/2023 10:16 (SGT)

Actual Driver

12/04/2023 06:30 (SGT)

407 Ang Mo Kio Ave 10, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@' Accident report SN09234D0003

PC3340T

Yes

E&WGROUP PTE LTD
2XXXXX628C
wendytransport@gmail.com
(Phone) +65-86916664

Toyota
Hiace

Employment

No - Claiming third party
Private car

Auto

2982

Great American Insurance Company
MOMVC000008820-000

LEE WOON CHEONG
SXXXX983F
13/12/1971

Outdoor

Page 1 of 27



Date Of Driving Pass 18/09/2006

Driving experience 16 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-922812011

Alt. Phone Number
Email Address

wendytransport@gmail.com

Address BLK 697 HOUGANG STREET 61 #10-24
Address complement -

Postcode 530697

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

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 D
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH9000Z
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant 3
Vehicle Colour =
Vehicle Category Taxi
Name of Driver -

& Accident report SN09234D0003 Page 2 of 27



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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09234D0003

LEE WOON CHEONG
Male
(Phone) +65-92281201

NECK PAIN
PC3340T
Yes

No

Page 3 of 27



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.

4, The i;sue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(8) 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 settliement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) 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 delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andlor 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.
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Describe Circumstances of the Accident
rl

On _ dhe ot Jade und  Fead . I (Wens
+'&U€II/‘> 6’)»%1“5?14 en ] oot d  Tone.  Ouh of
faddin , Vbt B (W iFo vy lane ook Colhdod
onFto T vicht ovdec ofF W Ukede.

i

Declaration T - S

I'We declare the foregoing particulars are true in every respect.
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Policyholder's Signatur‘é / Date &

Time

Driver's Signature (Ff driver is not the policyholder) / Date
& Time
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rsonnel

sed by Reporting Centre’



Send/Fax to:

SINGAPORE ACCIDENT STATEMENT

Submitted:

BASIC INFORMATION

Date of Accident: 12-Apr-2023 |Time of Accident: { 0630
Exact Location: 407 Ang Mo Kio Ave 10
DETAILS OF OWN VEHICLE
Vehicle Registration No. PC3340T [NRIC / FIN / Passport no: | 201429628C
Name of Registered Owner: E&W GROUP PTE LTD alay (1 L2t
Owner's Email: Wendytransport@gmail.com R i il
Owner's Address: 612 ANG MO KIO AVENUE 4 #11-1141 SINGAPORE (560612)
Vehicle Make: TOYOTA Vehicle Model: HIACE ™
Engine Capacitty (cc): 2982 = Transmission: (Aute / Manual
Type of Claim: Own Damage / Third Pafty / Reporling Only
Vehicle Category: Private / @ommergial / Motorcycle / Private Hire
Name of Insurance Co: Great American.
Type of Policy: —€Um'p1'éﬁensivg) Third Party / Third Party, Fire & Theft
Policy Number: ‘MOMYE000008820-02-000
DRIVER
Name of Driver: LEE WOON CHEONG [ | sameasOwner
NRIC / FIN / Passport no: S7143983F Date of Birth: 13/12/1971
Occupation: Indoor /Qutdoon Driving Pass Date: 18/09/2006
Contact Number: 9228 1201 Gender: [Male / Female
Address: 697 HOUGANG STREET 61 #10-24 S530697
Relationship with Owner: Owner / E(nploffe / Spouse / Child / Hirer / Others
Translater Name: o Translater NRIC:
Translater Contact No: Translater email:
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision: Chain collision / Gide” Swgae | Front to Rear / Others o
Weather Condition: Cleay) Raining / Others’ [Road Surface: DryJ Wet
Video availiable: (Ye3/No | |
Was anybody injured? YEs( No / Police Report Made? Yes /o)
No. of passenger onboard (including driver): 1
DETAILS OF OTHER VEHICLE
Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: SH 9000 Z
Vehicle Make / Model:
Name of Driver:
NRIC / FIN /| Passport no:
Contact Number:
Name of Insurance Co:
DETAILS OF WITNESS
Name: | [Contact Info:
DETAILS OF INJURED PERSON
Person 1 Person 2 Person 3

Name / in which vehicle?:

Driver's Declaration’ | declare that the information given in this report are true and accurate fo the best of my collection and | bear full responsibility for any
consequel '?:gs arising from incomplete or innaccurate information that are submitted.

I\

<

s

Signature of Driver

Date and time




GREAT AMERICAN INSURANCE COMPANY

UEN: T15FCO0298 GST REG. NO.: MB0ITOOEYT

ITEMASEK AVENUE, #16-01 CENTENNIAL TOWER

( ; l‘l: h\-{-‘ ) - SINGAPORE 019190
AMMAMERICAN TEL 468 6804 6000

. FAX: +65 6235 2616
INSURARMCE COMPAKY

CERTIFICATE OF INSURANCE

Lsmer ‘votacton » TradParry Pagy gof C HTTOTLnDNy D Charne 189 Womy Vel o (Thes Bty Rk sl Comigeer Bl ) Boaey THLD
Aopy Irpeoo A NG VSR Moy Veboeee | had Paes e Russ W Mgy Rsa Vowaport | Armendmiem At L0490 (Mztayes

Policy Details

Certhicate Number MOMVCO00008820-02-000 Cover : Commercal Vehicle (Compiehensive)
Palicyholder Name E&W Group Fre. Lid Chassis Number © KDH2234021104
NCD Entttameant 20% Fleet Discount Enging Numbar 1KD2a36627

Hite Purchase THINK ONE CREDIT PTE LTD  Registraton Number  : FC3340T

Pened of Insuwancs From 1(¢12/2022 (00:00) Tc 0912/2023 (23:59) (Both Dates Inclusive)

Parsons or Classes ol Persons entiled to Drive

3)  Any porson who Is dnving on the Policyholdar's arder or with thelt POIMISSIGN

Prowidad that the person diving s petmitted [n accordance with the licenwng or other laws or reguiations o dive the
Motor of 90 has been Vehicle pamined and is not disqualified by order of a Court of Law or by ason of any
anactment of reguiilion in hat behall rom dnvng the Motor Vehicle

Limitations as to Use

a)  Usew connection with Policyhgider's businass

£l Use for camage of passengars (other than [or hite and reward) in conaction with the Policyholdor s business
This Pakcy doas not covar:

a)  Use lor Hre and Raward

bl Use for racing, pace making, reliabilay tnal or speed tesing

* Limaationns randerod ihoperativa by Section 8 of the Motor Vahicles (Trurd Panty Risks and Compansation) Ast,
{Chapter 189) and Section 35 ¢l iha Road Trarspon Act. 1887(Malaysia), are not 1o ba [ncluded undar those headngs

Excess (Soctian 1) SGD 2,000.00

Excess (Section 2) EGD 1,560 00

Windscroen Excess SGD 100.00

Diiver Details

Namad Diiver 01 - Any person wha Is driving on the palicyholder's order or with thedr permssion
Name of Imermediary Nea Chiang Yee Enc

Date of Issue L Den2022

I"We haraby cartily that the policy 1o which his Certificale relates is lssued in accordance with the provision of the
Motor Vehictas (Third Fary Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpon Act 1587

(Malaysia)

Signed for and on behall ol
Great American Insurance Company

Mhens;d_é;ﬁnnluw .
eran




 GENERAL
7 INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
,Z " —
Original Report No: SN 00\2 %Lf’ Dooo D Vatiicle Registretion No: P C 33%0 i

" -
Name (as shown in NRric): Lee  Woon (JM“@N:) NRIC/FIN/Passport No: 57 [ 43 9831

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: L7 Houwbang  Siveet | # (-4 Singapore (539017
Contact (Tel): A8 1oy Mobile No.:
Email Address: WQNL! Hunsport @ omati]. (o

Date of Accident: 12 / g W 7 Time of Accident: o !‘7 -3J
4o Any Mo ldo Ae 10

Place of Accident:

Insurance Company: (7&’(?0& hever| ((un,

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

FAnend  Prom No iV Jary o 907 1N 3wy

Y
Necly VAU

/4
P

/

y M/ 0y / 2023
Policyholder / Driver'%signature Reﬁ/ ing Centre Personnel's Signature
Date: me: /&P W

NRIC/FIN No.: f

Date:

GIARMC Addesnidun Foamn



