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SN0823590005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/05/2023 16:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(09/05/2023 16:45 (SGT))

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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

09/05/2023 16:45 (SGT)
Actual Driver
09/05/2023 07:50 (SGT)
PIE, Singapore

AFTER EXIT 40
Singapore

(GIA) for archiving

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 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 SN0823590005

SJP3076J

No

LEE SOW WONG
SXXXX590A
junmin147@icloud.com
(Phone) +65-96257792

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00032032302

LEE WEI HAO
SXXXX012B
05/07/1998
Outdoor

Page 1 0of 13



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 ambulance?
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?
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
PLEASE REFER TO POLICE REPORT T/20230509/7052
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 SN0823590005

25/01/2021

2 YEARS AND 4 MONTHS

Male

(Phone) +65-94748398

junmin147@icloud.com

BLK 682C JURONG WEST CENTRAL 1 #15-118

643682
No
Child
No

Chain Collision
Clear

Dry

No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMJ8290U
Toyota
Corolla

Page 2 of 13



Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
Postcode -
Insurance Company Name s
Nature Of Damage ’
Details of property damaged in accident v
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJW7766M
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant s
Vehicle Colour i
Vehicle Category Private car
Name of Driver -
Contact Number 2
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 LEE WEI HAO
Gender Male

Phone No (Phone) +65-94748398
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJP3076J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0823590005 Page 3 of 13



AR o i i
SRETCH FLAN

IYPORTANT MOTICE

1. Fleasa report correctly the details of the accident to spead up the claims process.
2 Tnis Formmust bz completed by the Policyholder and/or the Authorised 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 companias is not an admission of palicy liability on the part of the insurance
companies.

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

5. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General insurance Association
of Singapare (GlA) 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

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referredto as the “Iinsure rs"), the hsurers' law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processzing. handing and/or dealing w ith my claims including the ssitlerment of the clains and any nacessary investigations relating to
the claims;

(iiy investigating ths accident andfor my claims;

(i) carrying out andior dealing w ith my insiructions or responding to any gnquiries by me:

(iv) adrministaring my claims {including the maiing of correspondence, statements, invaices, reports of noticas to me, w hich could invoive
disclosure of certain personal data about me to bring about delivary of the same as well as on the extarnal covar of envalopes/mail
packages); andfor

(v} complying w ith applicabdle law in administering. procassing, handling and/or dealing w ith my claims.

(collsctivaly the “Purposes”)

(b) allinsurer{s) w ho have insured vshicle(s) involved in this accidant and tha Insurars’ law yers/law firrrs, may/ars permittad (o caoilsat,
usa, disclose andlor process my Personal infermation for one or rore of the abova Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yars/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Wy M/a”/‘%}

Policyholder's Signature / Dats & Driver's Signature (ff driver is not the policyholder) / Cate itnessad by Reporting Cenire
Tirre & Timre Personnel

Sketch Plan ?U’L PEIMA T Yo

Velicle At STIP 30363
ﬁ Velicle B2 SM18290u
2 Vehele ¢ 3 S3W F366M
A
N
B




Nescribe Circumstances of the Aceidant
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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

NN

T/20230509/7052

1of3
Report No. T/20230509/7052

Date/Time Report Made:
09/05/2023 15:59

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LEE WEI HAO 682C JURONG WEST CENTRAL 1 #15-118 SINGAPORE
643682

ID Type /ID No.: Contact No.:

NRIC NO / §98230128B Home/Office: Mobile: 94748398

Nationality: Email:

SINGAPORE CITIZEN wei-hao98@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 24 05/07/1998 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

ARMY REGULAR Class: 3A Date of Expiry:

eneral Information of the Accident

Tvoe of Injury Drink Date/Time of Type of Location:
Aypi s Others Drive: Accident: Straight Road
bt No 09/05/2023 07:50

Location:

PIE AFTER EXIT 40

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. |Type Make Model Color Condition |No of Passenger

SJP3076J |Car 0

SJW7766M |Car 0

SMJ8230U |Car 0




iy M

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230509/7052

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name LEE WEI HAO ID No. $9823012B

Related Vehicle | SJP3076J (Car) Contact No.| 94748398

Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry

Date 09/05/2023 Date NIL

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

ON THE STATED DATE AND TIME, | WAS TRAVELLING ON THE EXTREME RIGHT LANE OF THE 3
LANES ROAD OF PIE AFTER EXIT 40.

THE VEHICLE INFRONT OF ME CAME TO A STOP, | FOLLOW SUIT. SUDDENLY, | FELT AN IMPACT
ON THE REAR PORTION OF MY VEHICLE.

VEHICLE NO. SMJ8290U HAVE COLLIDED ONTO MY VEHICLE'S REAR PORTION. THE IMPACT
WAS SO HUGE THAT IT CAUSE MY VEHICLE TO SURGED FORWARD AND COLLIDED ONTO
SIWT7766M.

AFTERWHICH, | STARTED FEELING SORENESS AND ACHES OVER MY WRIST, NECK,
SHOULDER, LOWERBACK.

| WENT TO SEEK TREATMENT AT UNIHEALTH (JURONG EAST) AND WAS AWARDED 05 DAYS
MEDICAL LEAVES.




SINGAPORE AR

Police Station Of Origin: 30f3
Traffic Police Report No. T/20230509/7052
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 09/05/2023 15:59

Officer in Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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Dage of Acciden :WO_‘ﬁ_J‘gﬁl_’?{%w Accident Time: _ 0150 (24-HR-FORMAT)

Accident Place : P AP\‘%/ BXir ArQ

Vehicle Reg. No (Carplate Moy STP 30T vepiele MakerModel:

[nsurance Company . CHINA TAIPING, Policy No. PMPLSNW 0003202 2302

Name of Registered Qwnar : QM,Y/ Individual Lee Sow Weng
J
[D of Registered Owuay :CoRegNo:_ __Ownar’s NRIC No: 813215904
: Co Contact No: _ Owner's Contact No: _962% 1742

DRIVER'S Nane c Lee Wei Hao DRIVER'S NRIC Na: S9323012R

DRIVER'S Date of Birth g 06’ 0}‘ ’QOFS_DPJVER’S License Pass Datz 25 ]o IM'). |

Relationship bet. Ownzr & Driver  : Spouse \ Pacents @n Sibling \ Employea\ Others:

DRIVER'S Address . B 6320 Juvomg West Condra)l | HIS-02 o 693687
ong

DRIVER'S Conizet Mos Al Ne. : 1) AWRY 8398 2

DY EATS Gosupgaiiag SinboUur gl DOD (eg. warking wsids or outside of an oft)

Email Addezss : JUNMIN 14 F @ 1ctoud o B QTEY

Whsapiionr de Bl & T EaTEy L SNNEER W (RS St R G e e
2 e AT l AR & DAY BadNIG & WED ATIEA BATY & W a0

Reporiing lype . Reporting Only \ Ciafe Otize?j‘arr_v | Cletiin Ovwn Tasuiaiee

Nueber of Passangaes (ncluding Drivar) | Passenger Name: Gender: M/F

Was the accident raported to the police? (YES Y NO Passenger Name: Gender: M/F

Was there any viden Capturad by car camara; YES ‘-.(E\.‘E} Any Injuriesr@/ NO Injured Name: _l&2 Hea H 40
. _ ' _ njured Name:

Exact purposz for which vehicle was being used at tha time of accidant: Pr use \ Work purpose

Other Party Driver's Particulars (if any)

Yehicls Reg N SM'} 82 q O\ = Valiicls Rag Mg S:]W 1364 M

e

Vehicle Maks Madsl: HOV\D[G Vezel

<
;.
i1l
3
".:
e
|
.._|
FZ
K3
>
&
[V

mamz DRIVER e e e Mamz DRIVER
0 Ns DRIVER. X N3, DRIVED,
CRIVER'S Tonwr & 244 DRIVER'S Carzact & add:

Other Party Driver's Particulars (if anv)

Yahicls Reg Ny Vehizls Rag Mo

Vehiztz MalceModel, e Yehizle Make Madz o
nwameDRIGER S DRIVER SR
" Ns DRIVER. I N DRIVER e

CRIVER S o L and ERIVER SOy & s




£ PEAR o EA TR (RiA0b) HRRA S

-gg %’w CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPORE ) PTE. LTD.
Motor Private Car MX1F
CERTIFICATE OF INSURANCE R SN
Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189)
Malor Vehicles (Third-Parly Risks and Compensation) Rules, 1960 ANOBE13A
Road Transport Act, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
e ™
Engine No.: INZX877936
CERTIFICATE No. DMPCSNW00032032302 Cha. No.:MR0O53HY9305104942
1. Index Mark and Registration SJP3076J

Number of Vehicle

2. Name of Policy Holder LEE SOW WONG
3. Effective date of the Commencement of 19/03/2023 Named Drivers Ex Sect. | $$500.00
Insurance for the purposes of the Reguiations, (00:00:00) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 583,000.00

4. Date of Expiry of Insurance 18/03/2024 Ex Sect | - Age >= 26 S$500.00
* Age as at dale of accident
EX ON WINDSCREEN . $$100.00
5. Persons or Classes of Persons entitled to drive®
(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permilted in accordance with the licensing or other laws or
regulalions to drive the Motor Vehicle or has been so permilted 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

o

Limitations as to use:*
Use for social, domestic and pleasure purposes and for the Policyholder's businass.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods ather than samples in connection with any trade or business
. or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring eulside Singapore (Constructive Total Loss/Theft)

will be doubled.
One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event

of Own Damage Claim at our Authorised Workshops for each Policy Year.

" Limitations rendered inoperative by Section 8 of tha Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included uncier these headings. ¥,

I/We hereby Cerﬂfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the

Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issliod BY,....... AHIOWORLDETELTD. .. e el

Authorised Officer Authorised Signatory

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



