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MMATIE158471 | Mabonad Assescmanl Canbra Sarvicns - Ubi

ENTRY DATE & TIME: DI1L2018 1742
SUBMITTED BY: AOGLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I. Please repor cotrectly the dolails of the acaldent to speed up the claims process.
2 Thés Farm must be complatad by the Policyhalder andiar the Autharsed Driver,

3. Information provided must be as truthful and accurals as possible, Any willul mismepresentslion

repudiate policy lEatility

4. The issue and aoceptance of this Form by insurance companes is not an admission of palicy lablity on the part of the insuranca COMpnies.
&. Any false reporting may be referred to the Police for Investigation,

&, This repor] will be forwarded by the msurers of the GUA Recerds Ma riagement Canlra astablished by the Genaral Insurance Association of Singapore {GIA) for
archiving and thai coples of this report will, lor a fee. be mada availabla upen application by interested parties

7. By tha |odgement of (hés report o the Insurars, you heraby consem 1o the archiving of this repan at the centre and fo copies of the report being made aveilshle

aforesald

Date ©f Report

Date Of Accideni

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Crwniar
Co Reg No

Email Address

Mablla Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Pleasa state action to be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Number

Cover Mote Number
Driver

MName of Driver

NRIC No

Data Of Birth
Oeccupation

Date Of Oriving Pass
Driving Experianca
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

031212018 17:42

031272018 10:30

ALEXANDRA RD BESIDE 438 ALEXANDRA POINT BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

GBEBY05A

GOLDBELL CAR RENTAL PTE LTD
2007106510
HOCKLEEZ2000@HOTMAIL, COM
ILOCAL) +65-94 366632
OFFICE-94366632

FIAT
DOBLO

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SDBVO0032VEZIR03

LEE LEONG HOCK
SB58Z0B2F

06/12/1985

OUTDOOR

13/08/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94366632

OTHERS-843566632
HOCKLEEZOU0@HOTMAIL.COM

Page 1 of 30

arwithoiding of matarial facts may allow insurance companies o



Adilrans BLK 8328 HOUGANG AVENUE 9
#04-100

Posicode 532832
Was drlver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle Invalved in this accident? NO

Mumber of vehicles invelved in the accident 3

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other matarial or property damaged? YES

| have been appmanhad by unknuwn Iparsun{s] NO

soliciting/offering mccident claims assistance,

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accidant reportad to the police? YES

If Yes,FPlease state which Police Station

Paolice Station Mame TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Address QEJEJSRUEBI AVENUE 3, POSTCODE: 408865 , COUNTRY!
Police Station Contact TEL NO: 65470000 - FAX NO

Was nolice of Intended Prosecution given? NO

if Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181203/7013
Attachmant(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? N
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YNE1T1E
Vehicle Make/Model/Colour ISUZU
Detalls Of Proparties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver AZHAGESAN ARULVEL
MRIC/Passpart Number GGE40584P
Contact Number 98613524
Address
Poslcode

Insurance Company Name
Mature Of Damage

Page 2 of 30



Mo, Of Passengar {Including Driver)

Vehicle Registration Number
Vehlcle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mama of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Mama
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured persan in which vehicle?
Wera seat balls worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postoode

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SGX1181U
MERCEDES BENZ BLACK

PRIVATE CAR
MAK YOKE YING
51366914G

38 JAMBOL PLACE

119363

1

DETAILS OF INJURED PERSON 1

LEE LEONG HOCK

SERIOUS INJURY
GBERSOSA
YES

NOQ

Page 3 of 30



SKETCH PLAN
IMPO NOTIC

1. Plaase report gomacty the dataits of the accident 1o speed up he n1|1ma Erocess.

2. This Form midst be gomaleted oy e 80 | . GrSe A

3, Ipformation provides must be BEW Ay withd mmsm::am ar wilhholding of material facts may allow
Insurance companies (o apudiate pokoy lIABiliy.

4, The lssue and acceplance of this Form by insurance companies is not an admission of palicy Iiability on the part of lhe insizrance companies.

5 isa rapo m raferre Trall i ailon.

&  This report will be forwardes by the insurers to the GIA Records Mangemaent Cenire gstablised by the Genersl nsurance Asseciallon of
Singapore (BIA) for archiving and Whal coples af this repoit will far o fea be made available upen appiication by Interasied paries.

7. By tha lodgemant of this rapart to Ihe insurers. you hereby consent ta the archiving of this report 2t the cenira and fa copées of the
report bieing made available aforessid.

f. Consenl under the Personal Data Pratection Act [POPA)

| underatand, acknowledge, agres and consent that |

{a} My insurer , my warkshop and the General Insurance Assooiation of Singapore {'G1A7) may/are permilled 1o coliect, ude, diaciose

andior process my personal datafpersanal infarmation sat ot In ihis (form| and any other parsonal information provided by me or

possessed by my insurer (coliectively the “Personal Infermation”) and disclose and transfer such Bersonal Infarmallon 1o all Insurens)

wia have insured vekicla(s) Invelved in this accident (s insureris] who hava insured wehlclats) Invalved in this accident shall ba

etitiectively refarred 1o o8 ths Insurers’), the insurers’ law yers/law firms, the hManetary Autharity of Singapore and any ralsvant

govamment agencylauthanly (such as ihe police), for tha purpnseis)of ;

(1} processing, handling andior dealing with my ctalms including (he setllement of the claims and any Necessary imvestigations relaling 1o

I clabma;

{If) investigating the accident andior my claima;

{li} earrying out andlor doaling with my instructione o respending |o any enguiries by me:

[} edministering my claims {including ke malling of corespondance, siatements, invoices, repans ar nolices to me, which could invalve

diseloaure of cartain parsonal data about e to bring about dedlvary of ihe same a5 w &ll as on the extemal covar af eryvelopesimall

patkages), andlor

(v} complying with agplicable taw in sdminlstering, procassing, handling andfer daating w i my claims.

{culleehvely the "Purposes”)

(b} Bl msuras(s) who have insored vehlclals) involved in 1his accident and the Insures’ lawyerstaw frms, mayiare permited lo coilect,
i6n, disclose-andlor process my Persanal Informalion for one or more ol the above Purposes; and

(e} my Parscnal Infermation maylcan be disclosed by any of the Instrens andior GIA 1o thair third party service providers o p;jen'lﬁ
(ingiuding fheir lawyersiaw Grme), which may be sifed outside of Singapere, for gne or more of the shove Putposes.
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Describe Clreumstance of the Accldent %
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Declaration
IWe declare the foregoing pariculars sre frue In every Tﬂ

D) "f | Ms/u/mﬁ

D/  Drvers Signalure jn i5 ot e palicyhakier) | Dale ;.;ﬂnu by Reperting Cense Parssmie|
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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

UMM

T/20181203/7013

10f3
Report Mo, T/I20181203/7013

Date/Time Report Made: Vide Report No.. Station Diary No.:
03/12/2018 21:47

" Informant's Particulars L4 r
Name of Informant: Address:

LEE LEONG HOCK

APT BLK 26 JALAN BERSEH #03-160 SINGAPORE 200026

ID Type / ID No.: Contact No.:

NRIC NO / S8582082F Home/Office: Mobile: 94366632 -

Mationality: Email:

MALAYSIAN hocklee2000@hotmall.com

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

Male | 32 06/12/1985 Driver

Race: Language: | Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

MARKET DEVELOPER Class: 2B,3 Date of Expiry: o
iGeneral Information of the Accident L R = - Bid

Type of Injury ‘ Drink Date/Time of Type of Location:

Accident: Others Drive: Accident: Straight Road

: | No 1 03/12/2018 10:05

Location:

ALEXANDRA ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry 50 Km/h

Traffic Flow: Traffic Cantrol: Traffic Volume:

Cne Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No
(DefallsofVehiclelvolved
Vehicle No. | Tyf ‘Make  |Model _ |Color | Condition |Noof Passenger
GBEBIO0SA FIAT Doblo+Maxi | White Seriously | 0
Damaged
SGX1181U | Car MERCEDES |[A180 Black Slightly |0
BENZ Damaged
YN617T1E | Lorry ISUZU Rewaro White Slightly |0
Damaged |




POLICE FORCE AN

T/20181203/7013
Police Station Of Origin: L]
Traffic Palice Report No. T/20181203/7013
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 St o : . T
Name LEE LEONG HOCK ID No. S8582082F
Related Vehicle | GBEEZ05A (Van) Contact No.| 84366632
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | 03/12/2018 Date Discharge | 03/12/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On 3rd December 2018, at around 10.05am, | was driving my vehicie, bearing registration no. plate
GBEB905A, on the second lane along Alexandra Road, towards Jalan Bukit Merah. When | reached the
part outside 438 Alexandra Road, | pulled my vehicle to a stop behind the vehicle in front, due to traffic
building up before us. Suddenly, | heard aloud collision fram my rear, and the impact caused my vehicle
to surge forward, causing my vehicle to hit the vehicle in front, resulting in a 3 cars chain collision. | got
down and realised that another vehicle, bearing vehicle no. plate YN6171E, has rear-ended my vehicle
causing my vehicle to hit the front vehicle, plated SGX1181U. After the accident, | felt some pain and
discomfort at my neck and back area and it persisted. Hence, | went over to Mount Alvernia Hospital in
the evening to seek immediate medical attention and was awarded with 5 days of medical leave from
3M2/M18 to 7/12/18. | am making this report for insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

MMM TARAU e

TI20181203701

Jof3
Report No. T/20181203/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
03/12/2018 21:47

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP1BE



SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE
and submit this F o Mulho re w kg
2. Please repor gomaclly the detalls of the accident to speed Up the claims pracess.
3. This Fonm must be completed by (he Polleyholder andfor the Aulhordsed Driver,
4, |nformation provided must be aa fruthful and accurale ps possible, Any wilful minrepresaniation or wilhbolding of materisl facks may allow

insurance companies to repudiate policy fiability.
5. The lssue and acceplance of his Form by insuranca mpms is nat an admisslon nl‘pu!u:y- [imbility an the part of Ihe Insurance companies,

ACCIDENT STATEMENT

Date and Time of Accident % | Date: ff [ [| Ve Time: (078 v
Exact Location of Accident 4 B;H‘.{';.‘ 438 ]n'”f“ ailre ﬂ..{ ﬂ i B ;_Iw\‘jr '
DETAILS OF OWN VEHICLE "
\ahicle Reglstration Number q G{EE {"% £\ ;51

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registared Ouwner ,|'E.‘.n_u Insurance Cert) (;J(}w%l,_:_ F—ﬁﬁL_ g{(-lurl]ﬂﬂ/t. a

Personal [dentification - NRIC (Singaparean/PR}
- FIN/Passpon Numbar

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vahicle Make / Model IManufacturer Model _DOB L0 (VIR

Type of Vehicle® “ “ saioon L IMPY ( JORV (Amn (j Lomy
"-\,:’ Bus {::} Micycle (,_Jf QOthers,
[Exact Purpose far which vehicle was being used at tima of N . o )

i
ﬂEEﬁd_ﬂ:ﬂt I"'l""...'\'.1 I."llLP’ ) SN - - o
Ara'you claiming under your own insurance policy for repair fo P ‘.'-"':l No (if No,Pls select Y Third Party t-:l Reporting)

your vehicla?. Y-

Vehicle Ealugary' o o == {:J Private k._.} l:'.arn_men:ia! t;: Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

MName of Insurance {.‘ampany L[Iajll..‘q_'\

'w_pe:;;ullcy R E if ,} Cumpr'unsll.re. f ,l Thlrd Parl_',,r FFru EThelt I ) TP Cnily _

Fleat Paolicy f_,j Yesn f:l Nu

Poicy Number o T

Motor CI

DRIVER |{) same as Insured above

Mamie of Drivar ik Lyt ¢ on H ]

I;e;s_una.l Iueni_:ﬂnatlan NHIC {Elngnpuman.fFR]n - "f_ 'I;_qu g ',L F:_‘_ o . N
- Flh-I:’I;-a;;pun Mumber a * - a - .

loate ot Bith = - ol ol mmi 2wy [9FT

s T | i oy wamm ey

Year of Driving Experience x | h; Year{s} T Monthis)

:Z.‘r::::upatiun_ ) - . L Indoar T Outdoor

Ganeer e A Male f_l TFemsle -

Contact Number / Mobile Phone / Fax No ! fﬂ'-i 5’{ Lb22




DETAILS OF OTHER VEHICLE /| PROPERTY £

L::N

5 ‘ul..l'l..{-{

_ﬂf-"' "‘“i 2Ll

\ehicle Registration Number “1"!\,’ E“f :? I f.:.
Vehicle Make Modal! Colour [*-',u S

Delails of Properties o Ir gm L. F"!;,. .l._{'
MName of Drivar

Fersnnul Identification - NRIC tElngannmarJFR}

R

& |a H d 5‘5"5“ PF

u 'mll

- FINPaaaport Numbar

Gnn!.a.:..-;t Number

Addrass

Name of Insurance Company

No. of Passenger (Including Driver)

198 Lizsag

(LYo sy ?

Name of Insurance Company

DETAILS OF OTHER VEHICLE /| PROPERTY 3

Vehicle Registration Mumber
Wehicle Makea/ fadalf Colour

Details of Pl'ﬂﬂ-!.‘l'hﬂﬁ
Mame of Drivar

Personal [dentification - NRIC [Singaporean/PR)

= FINPassport Number

Contact Mumber

Address

Na.mu ut Innura nce Cnmpany

No nf Pa:sangur {I!nciudhg Dmm]l

Mame of Insuranza Cumpan'.r

DETAILS OF OTHER VEHICLE /| PROPERTY 4

'Uuhlci: Rﬁgrslra:lnn anber
Vahicle Mui:ef todal/ cnhur
Dulalls uf Prnpertlﬂ

Nama of Driver
Furmnal Fdenllﬂcatluﬂ NHIG Ehgaparenn.rPR]

- FIhuF:sspuﬂ Numb:r

Guntl:l Numhnr

Address

Name af Insurance Campany

Mo of Passenger (including Driver)

Mame of Insurance Company




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB582082F

Yaiee i

LEE LEONG HOCK

f:ﬁiﬁ

CHINESE
Gatm of birth s
g 06-12-1985 M :

Tountry al binh
MALAYSLA

F1ERAND

T

w5 BEB2082F

Farans iy

MALAYSIAN o
D o e

!‘II-Hl-!l}‘I! M- TR

APT BLK 2378 Hﬂuamﬂ AVENUE @ #04-100

32
ﬂwﬁgﬁm pete:  18J00/2017

| —

AEPUBLIC UF SINGAPORE

[T

13 Aug
Class 3000kg wilh =7 passengers, exclushe 13 Aug
| - ﬂl.ll::llﬂq and ol molor vehicles = 2500k

= M) O
Cass 16 .

Wil

NP 4204



1800-LIBERTY Liberty Insurance Pte Ltd

Registralion no, 18300270
Lil){"l'h’ [1800-54237838] &1 Club Streel
easg , ALTOD ASSISTANCE HOTLINE #03-00 Libarty House
i nsurance B L LTI -srm?fausntrgziﬂ;h Faux: (85) 6225 6660
) ‘ LLOOD ASSISTANCE Websile: hitp:/fwww.ibartyingurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROALD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Seo 0 CedtificateNol | "1sD1BV00032 NCZ/R03 _-.
Form MZaov?
Date Of Issus 26-DEC-2017

LIndex Mark and Registration No. of Vehicle: GBEBINSA

2.Chassis number of Vehicle: ZFAZE300006B48392

3.Name of Policyhaldar; GOLDBELL CAR RENTAL PTELTD

4.Effective date of Commencement of Insurance 01-JAN-2018 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 31-DEC-2018 23:5% PM

6.Persons or Classes of Persons
entitled to drive®:

Any parson who [s driving on the Polloyholder's order or with thair permission or to whom the vehicla |s Rired,

Provided that tha persen driving is permilted In accordance with the igensing or other laws or regulations to drive the Motor Vehicle or has

been so permilled and is not disqualified by order of a Court of Law or by reason of any enactmant or regulation In that bahall frem driving
the Motar Vehicle.

And provided further that the Motor Venicle s reglstered under the Road Traffic Act and it ragisiration under the Road Traffic Act has not
baan cancelled al the time of the accident loss ar damaga,

7.Limitations as to use*:

A) Use lor carriage of passengers or goods in connection with the Pelleyholder's businass
B) Use for social, demestic and pleasurs purposes and business purposes of any persan 1o whem (he vehicle i hired,

B.Policy does not cover:

A) Use for racing, pace-making, rellability trials or spaed-testing,

B) Use whilsl drawing a trailer axcept the lowing (other than for reward) of any one disabled mechanically propelled vehicla.
) Use lor the carriage of passengers for hire o reward by any person to whom the vehicle is hired,

“Limitalions rendered noperative by Section B of the Moter Vehicles (Third Party Rigks and Compensation) Aot {Chapter 188) and Seclion 85
of the Road Transport Act, 1987 (Mataysia) are not lo be included under these headings.

1NWe hereby cerlify that the Policy to which this Cerificate relates is issued In aceordance with the provislons of the Motar Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Pant IV of the Road Transpon Act, 1987 (Malaysia),
For and on bahalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

L%

Autharised Signatura

Ear Information only:

COVERAGE ; Comprehansiva Linlimited Windscreen,Personal Accident Benefit Airside Of Singapora Changl
Alrpor.Geographical Area: Singapore only

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Seclion | 551250 Additional Excess for Young & Inexperienced Drivers SS$3000 Windscreen Excess
55100

FINANCE COMPANY: DBS BANK LTD

FRODUCER NAME: ACORN INTERNATIONAL NETWORK PTE LTD
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