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ENTRY GATE & TME. 1BORROI0 1717 Your NCD will be affected due to late reporting

SUBMITTED BY) ROSLI SN ABDUL WAHAR Actual e-Filling Submission Date & Time: 19/08/2020 17:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormaatly the detalls of the ncaident to speed up the clakms process
———L
4, This Form must be complated by the Policyholder andios the Authorised Driver
3, Infarmation provided musl be gs fruthiul and accurate as possibio .ﬁ-l‘l',' wilful misrepresentziion or wilholding af malaral facls may allow Insurance Comgariss la
repudiata policy Tabiity
4. The i=sue and sceeplance of this Form by Insurance companies is nat an admission of palicy Babilty on the part of the insurance comeanied
5. Any false reparting may be referred o the Police for investigation.

&, Thiz roport will be forwarded by the insurers of the GIA Reconds Mariagement Cenire astablished by the Genaral Insurance Assaciatian of Singapore (31A) for
archiving and that copees of this report will, for a lee, be made available upon application by ImMesesied parbes,

7. By the lodgemant of this repart to the insurers, you hereby consant 1o the atchiving of this report at the centen and to copies of th
aloresald

ACCIDENT STATEMENT

& reporl belng made avallabls

Date Of Report 18/08/2020 1717

Date Of Accident 17/08/2020 07:30

Exact Location Of Accidant BUKIT TIMAH ROAD TOWARDS NAMLY AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKN41C
Insured/Policyholder

MName Of Registered Owner LEE SIEW MO

NRIC No SXXXXNBIGEG

Email Addregs MNOEMAIL

Maoblle Phone No (LOCAL) +65-850031673
Alternative Phane No OTHERS-20031673
Vehicle Particulars

Manufacturer PORSCHE

Model MACAN 35

Exact Purpose for which vehicle was heing used at

tima of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? N

If No, Pleaze state action to be laken THIRD PARTY

Vehicla Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

S11eV08954/VPS/R0A4

LEE SIEW MOI
SXXXXBIEG

040711873

INDOOR

24/01/2003

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90031673

OTHERS-20031673
NOEMAIL
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Address 559 SIXTH AVENUE
Postcoda 276634

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWRNER

Vehicle Reglstration Number of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accldent? NO
Mumber of vehicles (Including own vehicle)

invalved In the accidant z

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accidant claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es Plaasa state which Paolice Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE
Polica Station Address ggAG&PEOJ;EHGNG WEST AVENUE 5, POSTCODE: 642482 , COUNTRY
Police Station Contact TEL NO: 1800-792085949 - FAX NO: 67912972
Was notice of intended Prosecution given? e}

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200818/2098
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks Reasans: WITH OWNER
Was there any audio recorded? NG

Vehicla Registration Number SLEt0B2M
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Propertios

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Posicode

Insurance Company Nama

Page 2 of 16



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE SIEW MOI
Approximate Age

Injuries Sustain NECHK PAIN
Injured person in which vehicle? SKNA1C

Were seat belts worn? YES

Was ihis injured conveyed to hospital by NGO
ambulance?

Address

Poslicode

Page 3 af 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorpectly the detalls of the aceldent to speed up the claims process
2. This Form must be completed by the Poli T ; rlver.
3 Information provided must be 35 truthful and accurate as possible Any wilful misrepresentation ar withholding af marerial

faets may allew Insurance companias to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies s nol an sdmizsion of policy Uehility an the part of the lnsurance
COmpanies

5. .4

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by Uhe General Insurance
Agsociation of Singapore [GIA] Tor archiving and thir copies of this reportwill for a fee be made available vpon application by
interastad partias.

7. By thelodgment of this raport to the insurers; you hereby consent to the archiving of this report at the centre and 1o mples of
the report being made avallable aforesaid.

@, Consent under the Personal Data Frotection Act |[PRPA)
b understand, scknowledge, agree and consent that

to) My lnsurer, my warkshiop and the General Insurarice Association of Singapore [“GIA") mayfare permiited 1o collect, use,
disclose and/for pracess my persanal datafpersanal infarmation setout in this [farm] and-any sther perional iInfarmation
provided by me or possessed by my insurer [eollectively the "Personal Infarmation”} and distlose and transfer sich
Personal Information 1o &l insurer(s) who hive tnsured vehiciets) involved In this accident (all insurens) whao have insurad
wohiclels) invalved in this acoident shall be collectively referted to as Lhie “nsurers”), the Insurers lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/autharity (such ac the palice), for the purpaseis)
of
(i} processing, bandiing andfor dealing with my claims including the settlement of the claima and any necessary

irvestigations relaling to the claims;

{ii] Investigating the accident andfor my claims;
(i} catrying out and/or dealing with my instructions or respanding 1o any enquiries by mo:

(iv) administering my claims (including the mailing of correspantence, statements, [rivalces, repors or notlices 1o me,
whick eouild Involve disclosurs of cetain personal data aboul me to bring about delivery of the same s well 3s on thit
external cover af envelopes/mall packages); and/ar

(v} complying with applicabile law in administeting, processing. handling and/or dealing with my clalms feolectively the
“Purposes”)

ib)  allinsurers) who hae insured vehiclels) invalved in this accident and the Insurers’ lawyersaw lons, mayfine permitted
1o enllect, yse, disclose and/ar process my Personal Information for one-or more of the abaye Purposes, and

{c]. my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their thind party servize providers or
agentsfincluding their fawyers o firms), which may be sited autside of Singapore, for ane ar moce ol the shove Puiposes,

{d] ey Personal Information will also be callected and usad to camplle claims [vistary (o the purpose of [reud datection,
Investigation and management in present 2nd el future dajma,

[e] theinformation =0 collected under (d] above may be shared / disclased:

[} toall Ingurdrs and/or any cthier third parties that assist in evaluanng, investigating, controliing or menaging fraued
ragulators, lw enforcement and government agencies as reasonably required for the purposes stated, o

(il Tor compiying with requirements under any regulptions, laws of touft orders.

-
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Polleyhalder’s Signature Criver's Signoture Repbrting Contre Porsongel s Signatur
Cate & Time: [tFgriver & not the policyholder) Mamie &f

Date & Time! NRIC/FIN o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare thie foregoing particulars are true in eviry respedt,

Pelicyhalder's Signatine Drrlveer's St

Date & Time: [T driveris not thi policytolder |
Date & Timg
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Pare of Accident
Accident Mace
Yehiele: No (Car Ple Naod

Insurpeed Company

Crwvner or Company Nume 10 N

Owener or Company Contacy No.
DRIVER'S Name [T Na,
DRIVER'S Date O Binh
Welationship ol Owner & Driver
DRIVER'S Addriss

DRIVER'S Conttet Moo Al No,
DRIVER'S Oveupation

Fratil Address

Wenther & Roud Surliee

s |y O‘ﬁ,l_tn:a Agcident Time: _‘?1'_5':"'*'5~¢EJ-IIR=memj
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Dwaner's Hp A{ompony Tel

.._ﬁlg‘ ‘tjllﬂﬂ'hll

.{‘H'J.Uj_‘?g_DRWERﬂS License Mass Date ?'q_’ ol ‘c?’ '
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CSpoime Parents Childeen Sibling | Employes Othess:
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 CLEAR & DRY ' RAINING & WET - AFTER RAIN & WET

Weporting Type s Reporting Only (Cluim Other Party? Claim Own Iysubmnice
Number ol Passengers (neluding Dover)) el - D s —— =
W (here any video Captured by car cameru: @5 X =

_
Exact puipose for which vehicle was being used ot the time oLaceident I‘@n; e Wik purpose

Ay Injury (IFYES. Pls stiter

DSy ey Dtw s

Other Party Driver's Partieular (if any )

Vehiele: No:

Name Diiver

1€ So Driver/Contoet:

SLE [0BL M

Vehicle Muke Model: fnfpf.,,, W s l'\

Vehigle, Mo
Viahtiele Muke Model:
MNiume Driver

IS Diiver Contet!

“NEAW - Passenger™s name & gender:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.F.C

2 Jurong West Avenue 5 SINGAPORE
648482

Tel No: 1800-78294899

REPORT OF A TRAFFIC ACCIDENT

TR

Ti20200818/2058

1ef3
Report No. T/20200818/2008

DatefTime Report Made: Vide Report No.: | Station Diary No -
18/08/2020 1742 o6
Informant's Particulars
Name of Informant: Address;
LEE SIEW MO 559 SIXTH AVENUE SINGAPORE 276634
D Type / ID No.: Contact No.:
NRIC NO / S7380836G Home/Office: Mobile; 90031673
Mationality: Email;
SINGAPORE CITIZEN )
Sex. Age: Date of Birth: Type of Informant:
Female 47 04/07/1973 Driver ) )
Race: Language: ‘ Institution / School Name:
Chinese English
5écupatiun: Driving Licence Information:
Accountan! Class: 3 Date of Expiry:
General Information of the Accident - .
Noe ol Injury Drink Date/Time of Type of Location.
Aﬁidant' Others Dirive: Accident. Straight Road
' No 17/08/2020 07:30
Location:
BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry ]
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Heawy
Type of Collision: Anyone conveyed by
Betwesen Moving Vehicles - Side Swipe - Same Direction | :imbulance:
| No
Details of Vehicle Involved i i i eSS ees et
VehicleNo, [Type ~ [Make  [Model  |Color | Conditicn | No of Passenger |
SKN41C Car Seriously | O
Damaged i
SLE1082M Slightly 1
Damaged |
_Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE I TARCER IR A

T/20200818/2008
Police Station Of Origin: 2082
Manyang N.P.C Raport Mo, T/20200818/2008
2 Jurong West Avenue 5 SINGAPORE
B45482 CONTINUATION OF REPORT

Tel No: 1800-7929899

Name LEE SIEW MOI 1D Mo, S7380B36G
Related Vehicle | SKN41C (Car) Contact No.| 80031673
Hospital/Clinic MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 17/08/2020 Date Discharge | 18/08/2020
No. of Days granted Medical Leave | 12 Degree of Injury | Slight
Name TEE SIOK LEE ‘ 1T No. §1630822C
Related Vehicle | SLE1082M ‘ Contact Ne.| 97322071
HospitaiiClinic | NIL [Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Na. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 1710872020 at about 0730hrs, | was driving down Bukit Timah Road outside Hwa Chong Institution
towards Sixth Avenue MRT. | was driving my vehicle (SKN41C) on the middle lane on a three-lane road
beside another vehicle (SLE1082M) that was to the |eft of me. Suddenly, the vehicle (SLE1082M)
abruptly cut into my path in front of me and the left side of that vehicle (SLE1082M) grazed the front of my
vehicle (SKN41C). My vehicle's (SKN41C) front bumper sustained heavy damage and fell off while the
other vehicle (SLE1082M) sustained dents down the right side of the vehicle.

| would like to state that | have an in-car dash camera in front of my vehicle {(SKN41C) that was recording
the incident. No ambulance was at the scene. Traffic Police was at the scene as they were driving by but |
did not receive a case card. Na government property was damaged, | would like to state that | was not
conveyed to the hospital. However, | felt pain in my neck and admitted myseif to the hospital on
17/08/2020 1200hrs and diagnosed with "Dislocations, sprains and strains involving head with neck” and
given a 12 day MC. | am writing this report for Insurance and record purposes.




POLICE FORCE AN

T20200818/2098
Police Station Of Origin: 5003
MNanyang N.P.C Report No T/2020081R/2008
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-79299898

Sketch Plan
Informant Is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Cfficer Regording The Report: Signature OF Informant:
JJ
Sgt 2 MOHAMMAD ISKANDAR ZULHAQQIM =
BIN ZULKENAIN <k M
Signature Of Interpreter: Date/Time:
Mot applicable 18/08/2020 17:42
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT {
Sgl 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID B
_Contact No.; 65476172 ¥ ﬁ-um:u
Authentication Stamp e
NP 168 M |
|
SIGNATURE -




. Registraticn no, 1990027910
Li bcrtv 51 Club Siraet
e 1800 - PREMIUM P o Hiuse

1800-7736 48 :
lnsurance. Py el ok I Tel: (B5) 6221 8611 Fax: (65) 6225 6690

: Wabaite: hitpufwww.libEryinswsnoe com sg
CERTIFICATE OF INSURANCE

MOTUR VERICLES (THIRD-PARTY KISKS AND COMPENSATION) ACT (CHAPTER |RY)
MOTOR VEHICLES { THIRD-PARTY RISKS AND COMPENSATION) RULES, | 960
ROAD THANSPORT ACT, [987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA|

11[?-_':, Liberty Insurance Pte Ltd
Pori v b1 epe

Dnte of lsmwe: I3-Aug-2019
| Indgxs Mark and Registration No, of Yehich: SKN4IC
2 Chinssas nmber of Vehlele WPIZZZ93ZFLB34452
I Name ol Plicyholder LEE SIEW MOl
4 Effective date of Commencement of Indormpee 2T-AUGS200%-00:00

for the pirposes of the Act;
5 Dete of Expiry of lnsmunce: 26-AUG-2020 23:39
6 Persoits or Classcs of Persona entithed o

ddrive™:

A) The Palicyholder,

B} Any other person who is driving on the Policyholder's order or with his permission.

Pravided that the pesin iisiviag | pemitied in sccordatice with the levsing or other liws ot pegulntions fa drive the Matar Vehicle or has been so permiiticd wd is nol disqunlified by arder of
A Lot af Liw ior by reason of amy enactment or tegulation im tat hehal £ from drving the Motar Vehicle,

And provided funber that the Motar Vehicis i registorod undet the Rosd Traffic Act and it tegintration uisder the Road Traffie Al his not boen cancelbed nf the time of the aecldent luss or
datnage.

7 Limitutions = i use®:
Lse anly for sueial, domestic and pleasure purposes und for the Policyholder's business,

H.The Poligy does nol cover:

A) Use for hire or reward.

B) Use for rucing, pace-making, reliability trials or specd-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
) Lise for any purpose in connection with the Motor Trade.

*Limiwtions rendered moperative by Seetlon & of the Metor Vehicles ( Thisd Party Risks end Campensation) Act (Chapeer | 8Y) and Section 85 of the Road Transpart Act, W7 (Maloysin) sre not
1 b m:]_hohslﬂrldicnhn: lreadings.

LWe herehry cectify shn the Palicy to which this Cerfifiente relnres s issusd iy necordance with the provisions of fhe Mot Vichieles {Thisd Party Risks and Compensationy Act (Cliapter |89 and
Put IV of the Raad Truneport Act 1947 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
Authorised Signature
— e —— e _ ————
For Infurnstion anly;
COVERAGE: Comprehensive, Unlimited Windscreen
SUIM INSURED [55); MARKET VALUE AT THE TIME OF LOSS
EXCESS (55)! “Sectlon | - LEE SIEW MOI & PEH SOON HUAT only - Singapore S530000 Uhutside Singapore 56,000,001, Seeron 1+ (Driver munt be heeween 25 1
69 years old with at fkeast 3 years deiving experionce snel no claine for the puat 1 yenn) - Singapors S53000 / Dutride Slngapore $6,000.00, Windecreen
Exvess $300.0x)
FINANCE COMPANY:
PRODUCER NAME: TAN NGIAP CHOON
ANBIE-2EZEANMT 13082019

Aug 13; 2018 1:51 PM



