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SHOGZ1690008 § National Assessment Cenlre Services [40B333]
EMTEY DATE & TIME: DO/DBI2021 16:43 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

WERSION: 1 (020082021 16:43 (SGT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report coreclly the details of the accident to spaed up the claims process
2. This Form must be completed By (he Policyholder andier the Authorised Drives .
3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of matenal facts may allow ir

podicy liability.

4. The issue and acceptance of this Form by ingurance companias is not an admission of policy |

£, Any false reponing may be refered to the Police for investgation.

&. This rapar will e forwarded by the insurers of the GlA Records Management Cenfre established by the

and ihat copies of this report will, for a fee, be made available upon applicaton oy interestad panies

7. By the lodgement of this repan 1o the insurars, you hereby consent 1o thie archivimg of this reépon at the centra

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

0062021 1643 (SGT)
05/06/2021 16:20 (SGT)

Bukit Batok West Ave 5, Singapora

Singapore

iability on the pan of the insurance companies

WSUFANGE CoOMpanies 1o repudiale

General Insurance Association of Singapore (GIA} for archiving

and 1o copies of the repoa being mede available atoresasd.

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exacl 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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy NMumber

Cover Note Number

DRIVER

MWame of Driver
MNRIC No

& accident report SN0921690008

SLJazJ

Yes

EHE LIMOUSINE PTE LTD
2RRAXAEIR
SHAWNLEECK@GMAIL.COM
(Phone) +65-93633366
+B5-03633366

Toyota
Wish

Private use

Mo - Claiming third party
Private hire

Auto

1800

Libery Insurance Pte Lid
Comprehensive

Mo
SD20V13663NPZ/RO0

LEE CHEE KUANG
SHEAN243D

Page 1 of 20



Date Of Birth 07/04/1969

Occupation Indoor

Date Of Driving Pass 01/03/1930

Driving expernence 31 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93633366

All. Phone Mumber 2

Email Addrass SHAWNLEECK@GMAIL.COM
Address 14 JALAN PERMAMA,
Address complement -

Postcode 499259

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Cther Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Yoo
Number of Passengers {Including Driver) a3
Has the driver heen approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name SON
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Traffic Paolice

Police Station Phone Mo (Phong) +65-65470000

AlL Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? MNo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210605/7032

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SO CARD WITH TRAEFIC POLICE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJTEI12L

@ Accident report SNO921690008 Page 2 of 20



Yehicle Manufacturer 4

Wehicle Model #

Wehicle Variant .

Wehicle Colour -

Vehicle Category Private car
Mame of Driver
Contact Number _
Address .
Address complemeant N
Postcode
Insurance Company Name -
MNature Of Damage
Details of property damaged in accident b
MNo. Of Passenger (Including Driver) :

1]
@ Accident report SNO921690008 Page 3 of 20



IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
gllow insurance companes to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of pobicy liability on the part of the insurance
companies

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

€. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon appbeation 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)

lunderstand, acknow ledge, agree and consent that |

{a) My msurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal inforrmation 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 vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purposels) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims

() investigating the accident and/or my claims,

(i) carrying out andfor dealing w ith my instructions or responding 1o any enguiries by me,

() administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v) complyng w ith appkcable law in administering, processing, handling andfor dealing w ith my claims.

(coliectvely the "Purposes’)

(b} all insurer{s) w ho have insured vehicles) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

ic) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
tinchuding their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

|ealsiesy2 ) S :
BN A k\ /
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Policy holder's Signature / Date & Driver's Signature (F driver iz not the policyholder) / Date Witnesséd by Reporting Centre
Time & Tre Personnel
Sketch Plan
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Describe Circumstances of the Accident

Reter 1o police. veport T120210L05 /3032

Declaration

I\We declare the foregoing particulars are true in every respect

: ,_,.-'-. |:.. !Il;\.i-ﬂ.”_j }fi,-' ok Y 'r

Policy holder's Signature / Date & Criver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Cenfre
Tere & Time Fersonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AORFUR R ORI RO

T/20210605/7032

1of3
Report No. T/20210605/7032

Date/Time Report Made:

Vide Report No.: Station Diary No.:

05/06/2021 23:52 J/20210605/1600

Informant's Particulars

Name of Informant: Address:

LEE CHEE KUANG 14 JALAN PERNAMA SINGAPORE 499259

ID Type / ID No.. Contact No.:

NRIC NO [/ S6912243D Home/Office: Mobile: 93633366
MNationality: Email:

SINGAPORE CITIZEN SHAWNLEECK@GMAIL.COM

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

Male 52 07/04/1969 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Self-Employed Class: Date of Expiry:

\General Information of the Accident l
sy Non-Injury Drink Date/Time of | Type of Location:
Aiﬁi dant Attended by Palice Drive: Accident; X-Junction

' No 05/06/2021 16:20
Location:
BUKIT BATOK WEST AVENUE 5
Weather: Road Surface: Road Speed Limit:
Sunny Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SJT6312L | Car HONDA Black 1
| SLJ42J Car 0

Details of Person Involved

_ Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LA R

CONTINUATION OF REPORT

T/20210605/7032

20f3
Report No. T/20210605/7032

Driver
Name LEE CHEE KUANG ID No. $6912243D
Related Vehicle | SLJ42J (Car) Contact No.| 93633366
Haospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

Traffic Police had attended and took away the SD Card from my car. | was approaching the X-junction
along Bukit Batok West Ave 5 just outside Swiss Cottage Secondary School. Suddenly a car plate
number SJT6312L Honda collide to the right side of my vehicle and stop beside my car. | couldn’t open
the door as his vehicle is blocking me, | wind down my window and asked him what happen. He could
not answer me, and | told him stop his vehicle at the side, he suddenly accelerate his car and move off, |
tried to chase him for a distance about 500m and noticed he almost crash into a bus, | give up the chase
and reported to Police. A Traffic Police attended to me and | describe to him how the accident happen,
he took away my SD card from my car camera and advise me to lodge a Police Report within 24hrs via

online.




POLICE FORCE AR

T/20210605/7032

Police Station Of Origin: Sof 3
Traffic Police Report No. T/20210605/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich

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 05/06/2021 23:52

Officer In Charge Cf Case: Classification Of Case:

TP /TPHQ/

NUR ADELINA BINTE MOHAMMAD FUAT

Contact No.: 65476066

Authentication Stamp
MP16E



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name/IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. 95lo6 [ 202 |

Accident Time: 620 (24-HR-Format)

Buki+ Potok West Bvenue 5

. Lee Chee Kuanq
. 07104 [ 1964 DRIVER’S License Pass Date /[ 03 [ (990

:Spuuse,a’Parents_-"ChiIdren,fSiinng{'Emplovee}'c{tﬂ;}s; Hirér

SLIY427 Make/Model: T{:gs'hz Wish
Liberty Policy No.:
EHB  Limousing Pte L4

Owner's Hp

( $69122y3D)

Company Tel

4 Jalan Pernama S(#99 259 )

1) 4363 3366 2)

: m@ﬁﬂ / OUTDOOR (e.g. working inside or outside office)

shawnleeck @ gmail. com

 CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting only \ Claim cf-iher-_i:’aﬁv % Claim Own Insurance

gL =

Was there any video Captured by car camera : YES\NO TP Hfook away fhe <D Card
Exact purpose for which vehicle was being used at the time of accident: Pri@ejs_e \ Work purpose

Any Injury (If YES, Pls state): M0

Other Party Driver’s Particular (if any)

Vehicle. No: $I7 6312 L

Vehicle. No:

Vehicle Make/Model:

Vehicle Make/Model:

MName Driver:

Name Driver:

IC No. Driver/Contact:

IC Mo, Driver/Contact:

*NEW — Passenger’s Name & Gender:

[ des

.Drl-..'ﬁ'r f-;

p L)
s (Mefe) -



Liberty Insurance Pte Lid
- 4 : R 0N o 1R900ZTHD0
l l!]{\rl‘\ [13”“-5‘123?39! ’:1’%?3151!9“?
. ALITO ASSISTANCE HOTLINE #003-00 Liberty Houzs
¥ Srgapote (HS4Z8
Tai (65; B227 BE1Y Fax (B5) G225 6850
Wishmite D e BEartyniurance OOm 55

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT ([CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT. 1987 (MALAY SIA)

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

Certificate No SD20V13663 /VPZ /R00

Form MZaDeC

Date Of Issue 29-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLJaz)
2.Chassis number of Vehicle: JTDGG20W00J006093
3.Mame of Policyholder: EHB LIMOUSINE PTE LTD
4.Effective date of Commencement of Insurance 01-NOV-2020 00 00 AM
for the purpose of the Act:
5.Date o! Expiry of Insurance: 31-0CT-2021 2359 PM
6.Persons or Classes of Persons

entitled to drive®:
Any parson who |8 driving on the Policyholder 8 order of with their permission of o whiom the vahicis i hired

Provided that the parson diving is permittad in accordance with the icensing of other laws of regulalans 10 drve the Motor Vel cle or has
been 50 permitted and is not disqualited by order of a Coun of Law or by reason of any anactment of regulaton in that behall from driving
the Mator Vehicle

And provided further that the Motor Vetucte is registered under the Road Traffic Act and its regstration under the Road Trathc Act has not
been cancelled al the time ol the accident loss of damage

7.Limitations as to use*:

Aj Use for carmage of passengers of goods n connection with the Polcyholder s business
Bi Usa for social, domestic, pleasure and business purposas of any parson to whom the velucle s hired
C) Use for the camage of passengers for hire of reward under Private Hire Vehicle (PHV) by the person to whom the wehiche is hired

8.Policy does not cover:
A Usa lor racing. pace-making, reliabibty (nal or spaad-lesting
B) Use whilst drawing a taler except the lowing (other than for reward) of any ona disabied mechancally propetied vercie

‘Limiations rendered inoperative by Sechon B of the Motor Vermcies (Thed Party Risks and Compansaton) Act (Chapter 189) and Secton &
ol the Road Transpon Act, 1987 are nol to be ncluded undef these headings

IAWWe hareby certity that the Policy to which this Centificale relales is issued in accordance with the prowvisions of the Motor Vehicles (Thrd
Party Risks and Compensation) Act (Chapter 185] and Part IV of the Road Transpan Act 1887

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Ry

Authorised Signature

For_information anly;

COVERAGE : Comprehensive, Unlimited Windscreen PHV E xtengion (Geographical Area: Singapare only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S$2000. Secton 11 551500 Addibonal Excess - All Claims - Young, Elderty & Inexpenenced

Drivers S£3000, Windscreen Excess S5100
FINANCE COMPANY:
PRODUCER NAME: MARSH (SINGAPORE) PTE LTD

PLAS-I0-0CT-20 81 Ci T1 T3 0OE_TempilatZ-Veart H-OCT-2

Oct 30, 2020, 428 PM



