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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))

IMPORTANT NOTICE

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

2. This Form must be complete

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 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

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
SXXXX7911
18/10/1989
Indoor

Page 1 0of 9



. Date Of Driving Pass 04/01/2011

Driving experience 12 YEARS AND 3 MONTHS
. Gender Male

Mobile Number (Phone) +65-96236799

Alt. Phone Number -

Email Address zhiwei.lee89@live.com

Address BLK 402 ANG MO KIO AVENUE 10 #21-615

Address complement &

Postcode 560402

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? “
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? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT G/20230502/7040 (NO PHOTOS TAKEN CAR AT TP COMPOUND AND INSTRUCTED
FROM JACQUELINE (CHINA TAIPING)CAN PROCEED WITH THE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC6181K
Vehicle Manufacturer "
Vehicle Model

& Accident report SN08236G0006 Page 2 of 9



" 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)

v

@

o~

= Accident report SN08236G0006
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IMPORTAMYT MOTICE

1. Fleasz2 report correctly the details of the accidant to speed up the claims procass,
2, This Formmust be completed by the Policyholder and/or the Authoriszd Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresantation or w ithholding 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.

5. Any false reporting may be referrad to ths Polics for investigation. i

8. The report will be forw arded by the insurers of the GIA Records Management Centre astablishad 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 Interestad parties.

7. By the lodgement of this report to the insurers, you hersby consant to the archiving of this repert at the cenire and to copies of the
report baing made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permittad lo collect, use, disclose
and/for pracess 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vshicle(s) involved in this accidant shall be
collectively referred to as the “Insurars”), the hsurers’ law yers/law firms, the Monatary Authority of Singapors and any ralevant
government agency/authority (such as the police), for the purposa(s) of :

(1) processing. handling and/er dealing with my claims including the sattlement of the claims and any nacessary investigations ralating to
the claims;

(il) invastigating the accident and/or my claims;

(iii} carrying out and/or dealing with my insiructions or rasponding to any enquiries by me;

(Iv) administaring my claims (including tha mailing of correspondence, statements, invoices, reparts or noticas to me. w hich could invalva
disclosurs of certan psrsonal data about e to bring about dalivary of the same 23 wall as on tha extsrnal covar of envslopes/rail
packages): and/or

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

(collectively the “Purposes”)

(b) allinsurar(s) w ho have insurad vehicle(s) involved in this accidant and the Insurars' law yersflaw firms, may/ars parmittad to collent,
use, disclose andlor process my Personal Information for one or more of the above Furpesas; and

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

w  fL

Aot

Folicyholder's Signature / Date & Driver's Signature (ff driver is not the policyholdsr) / Date Vitnessed by Reporting Centre
" & Time Personnel
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

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

I A

10f 2
Report No. G/20230502/7040

Date/Time Report Made
02/05/2023 14:39

Vide Report No. Station Diary No.

Name Of Informant Address
LEE ZHI WEI 184 BISHAN STREET 13 #03-317 SINGAPORE 570184
ID Type /1D No. Contact No.
NRIC NO / S89377911 Home/Office: Mobile:
96236799

Nationality Email Address
SINGAPORE CITIZEN ZHIWEILEES9@LIVE.COM
Occupation Sex Age Date of Birth  |Race
Appraiser/Valuer (excluding intangible asset [Male 33 18/10/1989 Chinese
valuer)
Institution/School 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 to 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 i noticed it was my friend. he told me that my face was very pale

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
02/05/2023 14:39

Officer In-Charge Of Case:

Classification Of Case:

L

This report is lodged at Traffic Police Kiosk 1




SINGAPORE AT

POLICE FORCE
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 i left home to monitor the condition myself.

)

Person Name Unknown

Gender Unknown Age 0
Relation To stranger

Informant

Person Name LEE ZHI WEI

ID Type NRIC NO ID No S8937791I
Gender Male Age 33
Race Chinese Language English
Occupation Appraiser/Valuer (excluding Address 184 BISHAN STREET 13 #03-
intangible asset valuer) 317 SINGAPORE 570184
Mobile No 96236799 Is Informant A Yes
Victim?

Person Name [LEE ZHI WEI (Informant)

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 02/05/2023 14:39
Officer In-Charge Of Case: Classification Of Case:

This report is lodged at Traffic Police Kiosk 1



LETTER OF AUTHORISATION

13-Jun-2023

To: Accident Reporting Centre (ARC)

| hereby approved LEE ZHI WE| NRIC S$89377911
my friend to drive my vehicle bearing vehicle no. SNK8882U

and to file the accident report for the accident

which occurred on 30/04/2023 at 0430hrs along Victoria Street.
Thank you.
Regards,

Name of Owner: Koh Geok Kee
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Date of Accidem %/%/23 Arcidan 04 K_Q (HR-FO RS

Accidaag Plage \/ndromq S*Me‘f' LWL—’rgmwl OFLH- Koaol

e e e

Vehicle Reg. No (Car plats o, ;SN)( E"ES 2 L/{ Vehiols e/Node]: Merw&fﬂ AL}L

[nsuranze Compans : Ch'ﬂ"\ TaE é Policy No._ DMPCSNAOO 14854 2202
Name of Registarad Owpay : Company / [ndividual _KOH &EOK keE

[D of Registered Owpar : Co Reg No:__ __Owner's NRI™ No- ST363092T

: Co Contact No: Owner's Contact No: _ﬂoﬂ]q KEg 2

DRIVER’S Nane . LEE zn1 WE  DRIVER'S NRIC N S§a2F33 1
DRIVER'S Date of Bist :18/10/1491 __DRIVER’S License Pass Datz 4[ ‘( 29 =
Relationship bet. Owizr & Driver Spouse \ Pacents \Children Sibling \ Enmloy—' =\ Qih d

DRIVER’S Address R yoo Arg Mo o pve to E‘_‘__-

€15 (9)56{)%2_
DRIVER'S Contzal -, . Al Py 2 qézgé .‘-f-d}di 1)

m— - LN, -3

Uiy EY's D it il TR g L DUO (eg. warking insid= or outside of ag oft)
Email Adiezs; : Zhiwes . Iec 8‘? @ live . Cou . va*\vc.r)
i e
K(}'h geoKKcQ & hotmail. o, COHMW)
Yonthee & Fogd 8w 2 FLLEAR & DRY By GR WET AFTER RADN & WET
Reporiing Type | Rs;wnt/i;;:g’ Ouly | Claim Qt%r Party | Claim Qi fasuranes
Mumber o7 Passengars (inelu, ding Driy ), / Passenger Name: Gender: M/F
Was tae accident reportad o the police’ES \ i Passenger Name: Gender: M/F
Was thare any vidan f"f]rjnn ¢l b, Car camera: ‘[‘E'g @J Any lnjunes }ES / NO ln;ured Name:
. Injured Name:
Exact puposs for whish vehicla Was being used at the time of acciy denc: Private uss \ Workpurposs
Other Party Driver's Particulars (if anv)
Vahizls Rag Ny SH L 6 8 [ X Vziticls Rag Mg
L B YL o
Yihizls Malee Madal, . — Yehisle Male wlads) SIS
Mam2 DRIVER e Name DRIVER. L
12 Mg DRIVER. [C N2 DRIVER S
SR
DRIVER'S Tontaz & ay e § DRIVER'S Contan & add D
Other Party Driver's Particulars (ifany)
Vebicls Reg My o - Yahicls Rag No
Vehizts Makee Modal. — Vehizls Maks atgs .
Mins DRY E- o s DR wEp O R
DRIV ER . 8 e DR E e e
DRIVER'S > %A DR VER 3 Corar k ad
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CHINA TAIPING A ) CHINA TAIPING II\!SURANCE_(SINGAPORE) PTE.LTD
Motor Private Car MX1E
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANO752A
Road Transport Act, 1987 (Malaysia)
Moator Venhicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
e Y
Engine No.: 13398080002970
CERTIFICATE No. DMPCSNA00148592202 Cha. No.:WDD1760522J176252
1. Index Mark and Registration SNK8ss2u

Number of Vehicle

2. Name of Policy Helder KOH GEOK KEE
3. Effective date of the Commencement of 12/01/2023 Named Drivers Ex Sect. | $$3,000.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:

dil E: 1
Frdiienge: o Eractment Ex Sect.|-Age<=25  $$3,000.00

4. Date of Expiry of Insurance 30/06/2023 Ex Sect. | - Age >= 26 $%$500.00

* Age as at date of accident
EX ON WINDSCREEN . 5$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 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.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other 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 outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waliver of Excess for the first S$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 89)
\h and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. )

I/We hereby Certlfy that the policy 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 (Malaysia).

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

Issued By: Hong Jia Ling Agnes

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 862221033 @www.sg.cntaiping.com




" GENERAL
' INSURANCE

ASSOCIATION

RECORD MANAGEMENT EMTRE

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:

(B)

Original Report No: _SNOS2A36G 0006 Vehicle Registration No: __SNKBBBI U

Name (as shown in NRIC). LRl Zlhi INea NRIC/FIN/Passport No: ___ 893339 | T
(*Vever/ Policyholder) (*) Please delete as appropriate

Address: __ BIK 18U BiShow Styeet (3 H03-33 Singapore (5%0/8()
Contact (Tel): Mobile No.: 623 6399

Email Address: _Zlh\\ved . |ee 80 @ Live . t0uvn

Date of Accident: 30 -04-2022 Time of Accident: 0420 hvs
Place of Accident: Victov (. Street touilow S apiale Rogi o1
Insurance Company: HINA TAPIN G

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 dprre of ACcALent O 20-04-2022 & 0430 (o

(96 o

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

Date:




