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SHOSZ16GO00T / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 18062021 0:10 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSBION; 1 (16/06:2021 08:10 {SGT))

Your NCD will be affected due to |ate reporting
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€ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon gooeectly the details of the accident 1o speed up the claims process.

£, Thag Form must be completed by the Pobcyhokéer andlor the Authorisad Driver

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o repudiate
policy liabdity.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy llability on the pan of the insurance companies,

S Any false reponing may be refermed to the Police for Invesiigation.

6. This repon will be forwasded by the insurers of the GlA Recods Managemant Centre astablished by the Genaral Insurance Association of S ngapare [GLA) for archiving
and that copies of this repon will, for a fee, be made available upon appkcation by Ineresied parties.

7. By the loagement of this report 1o the insurers, you hareby consent o the archiving of this repart at the cemre and to copées of the repor being rmade available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/06/2021 09:10 (SGT)
13/06/2021 21:00 (SGT)

Bedok Reservoir Rd, Singapore
TOWARDS TAMPINES AVE 10

Singapore

Vehicle Registration Mumber SGJ989EG
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner HEE KOK KOON

NRIC No SHXKNKBOAG

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

JIAWELHEE@HOTMAIL.COM
(Phone) +65-06618238
+65-06618238

Manufacturer BnW
Model x1
“ariant %

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
yvour vehicle?

Vehicle Category

Transmission

CcC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Dnver
NRIC No

& Accident report SNO9216G0001

Private use

No - Claiming third party
Private car

Auto

15997

Liberty Insurance Pte Lid
Comprehensive

Mo
SD21V04855VPC/RDO

HEE JIA WEI
SHHXXET
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Date Of Birth

Dccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering sccident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice 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
PLS REFER TO THE POLICE REPORT: T/20210615/7029
ATTACHMENT(S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manutacturer
Vehicle Model

Vehicle Varam

Vehicle Colour

Vehicle Category

@& Accident report SN09216G0001

11/03/1958

Indoor

07/02:2019

2 YEARS AND 4 MONTHS
Male

(Phone) +65-06618238

JAWELHEE@HOTMAIL.COM
8 MIMOSA DRIVE

B05426

No

Child

Mo

Chain Collision
Clear
Dy

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
N

Yes
Mo
Mo

SLL5018

Private car
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MName of Driver

Contact Mumber -
Address 5
Address complement

Postcode

Insurance Company Name 3
MNature Of Damage 3
Details of property damaged in accident

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMEBTIE
Vehicle Manufacturer -

Wehicle Model 3

Vehicle Vanant

Vehicle Colour -

Vehicle Category Private car
Mame of Driver &

Contact Number -

Address z

Address complement =
Fostcode o
Insurance Company Name

MNature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person HEE JI& WEI

Address =

Address Complement .

Post Code -

Approximate Age Years Qld =

Injuries Sustained MECK, LOWER BACK & WRIST
Injured person in which vehicle? SGJI89EG

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ accident report SN09216G0001 Page 3 of 17



IMPORT CE

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

2, This Form must be compl icyholder andlor i Driver.

3. hformation provided must be as truthful and accurate as possible Any wilful misrepresentation or w thholding 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 kabity on the part of the insurance
companies.

false reporti e referr for inv ;
&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the jodgement of this report to the insurers. you hereby consent to the archiving of this report at the cenire 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 insurer  my w arkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, discloze
andfer process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) 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) invelved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ faw yers/law firms, the Manatary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) 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;

{ii} investgating the accident andfor my claims;

(iii} earrying out and/or dealing w ith my instructions or responding to any enguiries by me:

() administering my claims (including the mailing of correspondence, staterments, invoices reports 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) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes’)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firme, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tima Personnel

Sketch Plan
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Describe Circumstances of the Accident

M i | i %= ¥ A =0l M [ LI |: .l:_,l[ 1631

o < Wiy 2 4 | -

Declaration

We declare the foregoing particulars are true in every respect,

rd

Policyholder's Signature / Date & Driver's Signature (K driver is not the palicy holder) / Date Witnessed by Reporting Centre
Tirre & Time Personnel



Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AFEUROUMAM 0T

T/20210615/7029

1ef3
Report No. T/20210615/7029

Date/Time Report Made:
15/06/2021 16:15

Vide Report No.:

| Station Diary No.:

e
—

|I'If0-l-11‘lal'll'5 Particulars

Name of Informant:

Address:

HEE JIA WEI 8 MIMOSA DRIVE SINGAPORE 805426
ID Type /ID No.: Contact No.:
NRIC NO / S9810571| Home/Office: Mobile: 96618238
Nationality: Email:
SINGAPORE CITIZEN JIAWEIL.HEE@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 23 11/03/1998 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Student Class: 3 Date of Expiry:
eneral Information of the Accident I
Type of Injury Drink Date/Time of Type of Location: |
ArcEahil Others Drive: Accident: Straight Road

No 13/06/2021 21:00 n
Location:
BEDOK NORTH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light =
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

l | No
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio | No of
SGJ9898G | Car BMW x1 White Slightly 1
Damaged
1
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGJ9898G | LIBERTY INSURANCE PTE LTD SD21V04955/VPC/ | 24/03/2021 | 29/04/2022 |I
1 R0OO




S Ok \oE FORCE AR I

Ti20210615/7029
Police Station Of Origin: 2of3
Traffic Police Report No. T/20210615/7029
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
Mame HEE JIA WEI ID No. 208105711
Related Vehicle | SGJ9898G (Car) Contact No.| 96618238
Hospital/Clinic INTEGRATED MEDICINE CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/06/2021 Date 14/06/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated time and date, | was travelling along Bedok reservoir road towards Tampines ave 10 on
lane 1. Suddenly | felt an impact on my rear and | get down to check what happen. A bluesg SMEB79B
have bang onto Honda vezel SLL5019J and cause the vezel to rear end my car SGJ9898G. We
exchange particulars and left the scene. | went to see the doctor on 14 June 2021 and received 3 days of
mc



Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

AT OO

T/20210615/7029

Jof3
Report No. T/20210615/7029

“ 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:
Not applicable

Date/Time:
15/06/2021 16:15

Officer In Charge Of Case:

TP/ TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168
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Date of Accident : "*E“ = Accident Time: ©' - (24-HR-Format)
Accident Place ; Bedac  Resevor Rood (femade afrer R 1¢)
Vehicle No. (Car Plate No.) . STl g (e Make/Model: Bivn [ & 1 sdvwe |8

Insurance Company ""fft} AR Policy No; 3020V 04155 [T [ el

Owner or Company Name /IC No. He K€ Keee [ ST 19893

Owner or Company Contact No. . ALE 3275 Owner's Hp Company Tel
DRIVER'S Name / IC No. Mo Tie Wt | SRS

DRIVER'S Date Of Birth . i3] "\'  DRIVER'S License Pass Date
Relationship of Owner & Driver : Spouse’\ Parent!, ild. . n'Sibling' Employvee Others:
DRIVER'S Address ;% MwiSh Dk

DRIVER’S Contact No./ Alt No. ;) _AbL\ Ba3g 2)

DRIVER'S Occupation : 1NQQ{}R \ OUTDOOR (e.g. working inside or outside office)
Email Address F POWE L ge (¢ wohwronl ¢

Weather & Road Surface : EI.EP@/}/DRY Y RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only '\, Claim L@ﬁr Party \ Claim Own Insurance

Number of Passengers (Including Driver):_" "

Was there any video Captured by car camera: YES \ }1'{9
Exact purpose for which whmle was being used at time of accident: Privat a@ use |, Work Purpose

Any Injury (If YES, Pls state);_"43, “We0c, Jevar ek | wiH

er P iver' i if
Vehicle. No: Sil 501173 Vehicle, No; S™& 37146
Vehicle Make 'Model:_ " ©" A (R2el Vehicle Make \Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

+  NEW — Passenger’'s name & gender:

wNay



. 1800-LIBERTY Certificate of

ALIT AMCE HOTLINE

—— AcibnT RNt Insurance

FLOCHD ASSISTANCE

www libertyinsurance com.sg

Motar Yehicles (Third-Pary Risks And Compensation) Act (Chapter 189}, Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act 1987, Reoad 1 epor (Amendment) Act 2018, The Motor Vehicles (Third Party Risks) Rules; 1953
Name of Policyholder: Certificate No.:

HEE KOK KOON SD21V04955/ VPC / ROO

Date of Issue: Effective Date of Commencement: Date of Expiry:

24 Mar 2021 30 Apr 2021 00:00 29 Apr 2022 23:59

Registration No.: Chassis No.: Type of Certificate:

SGJoB9BG WBAJG120003G77633 Mx1

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 permitied 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
fram driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage,

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Puolicyholder's business.
The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

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

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and
Section 95 of the Road Transport Act, 1987 are not lo be included under these headings.

I'We hereby certify 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,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Uinlimited Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess Section | $%1500 Additional Excess for Young & Inexperienced Drivers 552500 Windscreen
Excess 5%0

Mame of Finance Company; DBS BANK LTD

MName of Producer: SD CONTEGO SERVICES (A1429-3)

Liberty Insurance Pte Ltd (Registration No_ 1990027910 | GST Registration No. M2-0083571-3
51 Club Street #03-00 Liberty House Singapore 068428 | Tel 1800-LIBERTY (542 3789)



