SN08236G0006-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/06/2023 18:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (19/06/2023 18:11 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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

16/06/2023 18:06 (SGT)
Actual Driver

30/04/2023 04:30 (SGT)
Victoria St, Singapore
TOWARDS OPHIR 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 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 SN08236G0006

SNK8882U

No

KOH GEOK KEE
SXXXX392I
koh-geokkee@hotmail.com
(Phone) +65-90998882

Mercedes
A45

Private use

Yes
Private car
Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00148592202

LEE ZHI WEI
SXXXX791I
18/10/1989
Indoor
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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 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 G/20230502/7040 (NO PHOTOS TAKEN CAR AT TP COMPOUND AND INSTRUCTED

04/01/2011

12 YEARS AND 3 MONTHS

Male

(Phone) +65-96236799
zhiwei.lee89@live.com

BLK 402 ANG MO KIO AVENUE 10 #21-615

560402
No
Friend
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

FROM JACQUELINE (CHINA TAIPING)CAN PROCEED WITH THE REPORT.

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

Accident report SN08236G0006

No
No

SHC6181K
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Vehicle Variant

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 SN08236G0006
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SKETCH PLAN
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WPORTAMT NOTICE

!. Flaass report gorracliv the dataks of tha accident 10 8poed up e clems procaas,

2. This Form st be gied & Po| _

3. Wlarmathon provided must be as Wﬁmﬂmumm;m Any willul miacapressniaton ar w thhelaing of rrateral lagts may
allaw \nzirance companies fo r2pudiate policy |lsbility.

4. The issue and asceptanca of Is Formby nsurance companis is nat 0 admsslon of pokey Kabilty on the part of ths inaurance
companies.

5. | ra d P r )

6. The report wil be forw ardad by tha hgurars of the Gt Rscards Managarment Caillre sstabishad by tha Ganaral hsuranca Assocklion
of Sngapzea (GIA) for archiving aad that €opies of s rapart wil for a fen be mads avaisdle Upan appkeation by intarastad parties,

7. By the fedgement of this repart 1o the nsurers, you harsby conssal ta tha archivirg of Ihis roport at 1 centrs and te copias of e
raport beng made avalable aforezad,

3. Consent under tha Parsonal Data Prataction Act (POPA)

lunderstand, acknow lbdga, agres and consent Fiat .

(3) My Wsurer | my w erkshop and the General R3uranca Association of Sirgaoorg ("GIA™) may/are cecmittad to coliecl, use. dscicse
andior process my pavacnal data’parsanal information sat o n this {feem] and any othar perscaal infarmetion previdad by me or
peasessed by my insurar (Colisctively the “Personal Information’) ard discicss and Iransfar such Persona hfcrrmation to ol insurar{s)
whehave hsured vahcle(s) nvahed in this aceidgnt (84 insurar(s) w ho havs ingurad vahiciels} mvolvad in Inis accidant shak be
colactively raferrad lo as tha "ing urezs’) tha nayrers' faw yarstaw firms, tha Monatary Authorty of Singapera and any ralevant
government agancyiauthanty (such as the poicd), for tha purpQs s s) of

(I} procassing. nsnding andfar daaling with oy ciakme including ths selilsmort of he clems and any necassary nysasgalions ralatng to
the ciaims;

(Al mwashgating the scoidant andiar ny claime:

(i) zarrying cut andlor dadling wih my in3tructions or resparding i any enquiries by me,

(i) admiistaring my clains ("clidng the mraiing of correspondence, staterrants, invoicas. raparts o nalicss to me, w hich cou inialve
disclosurs of certaln parsonal data abaut mre Lo bring s3out delr/ary of the ama 83 wed 35 0 the edarnal corear of ATy 3lpesime
pachages|: andlor

(v} complying with 2azicatis W in Sdrinkataring, Pracassng, hancing andior dealng w ¥ my clairs.

{eodactivaly the "Purposes”)

{0} allinsurar(s) w he have hsured vahick(s) voled i tis acoidan and e rsurars law yersdaw fers, msylare ourmined to coles,
uss, dischse andfor procass my Personal hformation for one or more of e adavs Rurpesss: and

() my Parsanal nformasan may/can be discksed By any of the haursrs andior GA to thelr Ihrd party sacvice proyiders or aganty
(incuding their law yers/aw fitms), w hich mey be shad cutside of Singapors, for one af mors of thes above Furposes.

n AL s

Folcyholdar's Signatura / Date & Orivers Signature (¥ driver 8 not e poicynoidsr) / Date Ines5ad by Repcring Cantre
Trre

2L Fersonnel
Skaich Pian "/5/25016”/\-..—,

’?(/Z Y B Bl 93/,,,.4

UI 19Y5050 1ot

@’Accident report SN08236G0006
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Badok North Road SINGAPORE 469676
Tel No:1800-2440000

202305027040

1of2

Report No. G/20230502/7040

Date/Time Report Made Vide Report No, Station Diary No.
02/05/2023 14:39 —
Name Of Informant Address
LEE ZHIWEI 184 BISHAN STREET 13 #03-317 SINGAPORE 570184
ID Type / ID No. Contact No.
NRIC NO / S89377911 'Home/Office; Mobile:
96236769

Nationality Email Address
SINGAPORE CITIZEN ZHIWELLEESI@LIVE . COM
Occupation Sex Age Date of Birth  Race
Appraiser/Valuer (excluding intangible asset  Male 33 18/10/1989  Chinese
valuer) —
Institution/Schoo! Name Language

English.

Date/Time Of Incident
30/04/2023 04:30 - 02/05/2023 14:27

Location Of Incident
VICTORIA STREET - ERP{1)

Brief details.

on 30 April 2023, i was travelling Victoria Street turning right to Ophir Road. The traffic light was green in
my favor and | proceed to turn left to Ophir Road. Suddenly a vehicle collided on the left side of my
vehicle. The airbag was deployed and a lot of smoke came out and cause me 1o breath difficulty. | get out
from the vehicle was a India guy ask for my condition and | went to check on the another vehicle and the
door was locked and | asked the indian guy to called the ambulance immediately. i cant see anyone
inside as the window all were blurred. There was a vehicle stop in front of me and the person came to
assist me to check what happen. and | noticed it was my friend. he told me that my face was very pale

gignalure Of Officer Recording The Report:
Not applicable

—Signalure df Interpreter:
Not applicable

Signéture Of Informant:
The identity of the person making this

repon has been authenticated by Singpass,
No signature is required.

D_alel’l' ime:
02/05/2023 14:39

Officer In-Charge Of Case:

This report is lodged at Traffic Police Kiosk 1

@’Accident report SN08236G0006

Classification Of Case:
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POLICE REPORT #2

SINGAPORE OO
POLICE FORCE G/20230502/7040
20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20230502/7040

and wanted to bring me to Tan Tock Seng Hospital. | sit at the back of the car and they drove me.
halfway my friend mention that the turn right is farrer park hospital and he fetch me there. | went in and
the nurse told me that the waiting time is 1-2 hours and | left home to monitor the condition myself,

Pen a ' own =1
Gender Unknown Age 50 '
Relation To stranger
Informant
Person Name LEE ZHI WEI
1D Type NRIC NO IID No S8937791I
Gender Male Age 33
Race Chinese Language English ]
Occupation Appraiser/Valuer (excluding Address 184 BISHAN STREET 13 #03-
) lintangible asset valuer) 317 SINGAPORE 570184
Mobile No 96236799 Is Informant A Yes
I ictim?
Person Name LEE ZHI WEI (Informant)

Signature Of Officer Recording The Repert:
Not applicable

Signature Of Informant:
The identity of the person making this

No signature is required.

report has n authenticated by Singpass.

Signature Of Interpreter:
Net applicable

batefl’ ime:
02/05/2023 14:39

Officer In-Charge of Case:

This report is lodged at Traffic Police Kiosk 1

@’Accident report SN08236G0006

Classification Of Case;
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ADDENDUM FORM

ASSOCIATION

| y
O MANASEMENT CE

¥

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:

Original Report No: _5N0RA36G0006 Vehicle Registration No: _ SNKABHBIU

Name (as shown in NRIC): LB Ziny ea NRIC/FIN/Passport No: ___SA9F3+9 |1
({ 'Ve@?ﬁver/ Policyholder) (*) Please delete as appropriate

Address: ___BIX 1BG B\Shon Shveet |2 HOo3 213 Singapore (570(8)

Contact (Tel): Mobile No.: 9623 6492

Email Address: _Zlhie)  [82.99 @ |ive - t0m)

Date of Accident: ___ 30 -0y~ 20723 Time of Accident: 0420 hvs
Place of Accident: Victow s Stveet toidowidS apunly Roc ol
Insurance Company; OHINA TAIPIN G

(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:

—Amend devte of occiolent 1o 30-04-2023 & 0430 e =

O g -
A 1

A L L

Policyholder / Actual Driver's Signature Reparting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

Page 8 of 9
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OTHER DOCUMENTS

LETTE IS

13-Jun-2023

To: Accident Reporting Centre (ARC)

| hereby approved LEE ZHI WE| NRIC 89377911
my friend fo drive my vehicle bearing vehicle no, SNK8882y

and to file the accident report for the accident

which cccurred on 30/04/2023 at 0430hrs along Victoria Street,

Thank you

Regards,

Name of Owner Koh Gegk Kee

@Accident report SN08236G0006
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