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SHOS21TMO00 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 220072021 15:27 (SGT)

SUBMITTED BY: Liew Shan Hui

VERBION: 1 (22002021 15:27 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMFORTANT NCOTICE
1. Please report coneclly the details of the acciden 1o speed up the claims process
2. This Form must be comgleted by the Policyholder andior the Authorised Drover
3. Information proviced must be as wuihful and socurate as possible. Any wiliul misrepresentation or withalding of maeral tacts may allow Insurance Compames 1o repudiale
pc:a::,' Rability.
A. The issue and acceptance of this Form by Insurance cormpanies ic not an admission of policy liabily on
:u Any falae reponing may be referred 1o the Police for investigation.
6. This report will be forwarded by the insurers of the GlA Records Manageman Cenlré establishe |,I by thie General Insurance Association of Singapore | GIA) for anchiving

the part of 1ha insurance companies

and that copies of this repan witll, for a fes, be made availabde v Jpan .1|I|I| calon by iInterest ted pa
7. By ihe lodgement of this report wo the insurers, you hereby consent 1o the archiving of this repon at the cenire and o copies of the repon being made available aforesad
ACCIDENT STATEMENT
Date of Submission 220072021 15:27 (SGT)
[ate of Accident 22/0772021 09:25 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TOWARDS CHANGI
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB2588E

INSURED/FOLICYHOLDER

Is company? Mo

Name Of Registered Owner LEE HOW KIAT

MRIC Mo SXXXXERT

Email Address SIMON,LEEHK@ORANGETEE.COM
Mobile Phone No (Fhone) +65-98292588

Alternative Phone Mo +65-082092588

VEHICLE PARTICLLARS

Manufacturer Honda

Model Civic

Variant Z

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

cC 1500

INSURARNCE COMPANY

Mame of Insurance Company Liberty Insurance Pte Ltd
Type of Coverage Comprehansive

Fleet Policy No

Policy Number SD19V08516 NVPC2 /ROO

Cover Note Mumber s

DRIVER
MWame of Driver LEE HOW KIAT
NRIC No S ASET

@ Accident report SNO9217M0004 Page 10f 16



Date Of Birth 28/05/1961

Cecupation Indoor

Date Of Driving Pass 23/03/1979

Driving experience 42 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98292588

Alt. Phone Number +65-98292588

Email Address SIMON.LEEHK@ORANGETEE.COM
Address 2 FLORA DRIVE #05-24
Address complement -

Postcode 507025

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Yehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yeag
Mumber of vehicles involved in the accident .

Was anybody injured in the Accident? Yasg
Was any injured conveyed to hospital by ambulance? Mo

Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
FOREIGN VEHICLE 1

Vehicle Registration Number JKJT118
Vehicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Al Police Station Phone No {Fax) +65-65474800

Police Station Address 10 Ubi Avenue 3 Singapore 408865
YWas notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTAMNCES OF ACCIDENT

REFER TC POLICE REPORT T/20210722/7008

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JKJT118

Yehicle Manufacturer =

@ Accident report SN0S217M0004 Page 2 of 16



Vehicle Model -
Wehicle Variant :
WVehicle Colour -
Vehicle Category Commercial vehicle
MName of Driver

Contact Number <
Address -
Address complement

Fostcode =
Insurance Company Name .
MNature Of Damage

Details of propery damaged in accident "
MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LEE HOW KIAT
Address -

Address Complement ’

Post Code .

Approximate Age Years Qld

Injuries Sustained BACK AND NMECK
Injured person in which vehicle? SLB2REEE

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ accident report SNOS217M0004 Page 3 of 16



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

#  Complete and submit this form ta the individual insurance authonsed reporting centre.

#  Please report correctly on the details of the accident to speed up the claim process

&  This form must be filled up by the policy halder and/or authorised driver,

& Information provided must be as fruitful and accurate as possible, Any wilful misregresentation or withholding of material facts may allow insurance
companies 1o repudiate policy lisbality

&  The izsue and acceptance of this farm by insurance companies Is not an admission of policy liability on the part of the insurance companies
% Anyfalse reporting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS
Date of accident 2x{ox[20>] (DD/MM/YY) |
Time of accident | #0925 (HH:MM) |
Exact location of accident Alona PIE +owards Cha ngq :
| | \

DETAILS OF VEHICLE

Vehicle registration number SLp 2588 E
Vehicle make and model Honda Civic |
Type of vehicle Saloon " MPV o CRV O Van o
) Lorry o Bus O Motorcycle O Others:_
Vehicle category Private o : Commercial O Motorcycle o
Purpose of using at said time | .
Are you claiming under your Yes O No = if no, please-select:
own insurance company? | Third part claim @’ Reporting only o )

INSURANCE INFORMATION

Insurance company Liberty
Policy number | _ B -
L‘I‘vpe of policy | Comprehensive O Third party fire & theft o TPonly o
INSURED / POLICY HOLDER
Name lee How Kiat - Male & Female o
NRIC / Fin / Passport number | S /479587 7
Contact | 9929 2589 a
Address ) 2 Flora Drive # 05-24 S(50F 025) N
DRIVER SAME AS INSURED ABOVE . (SKIP TO D.0.B)
Name N - _ Male o Female o
| NRIC / Fin / Passport number )
Contact
Address R
_ Email address gimpn. leehk @ omnaetes. . ;_';.:,rn-
. Date of birth a8 /o5 (196!
Occupation Indoor o~ Outdoor o
 Driving date pass - 23 /03 [ 1979

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | YesD No &

the insured’s company? If no, relationship of the driver and insured: (voner

Accident captured by camera? | Yesg' Nog _ - |
Weather condition | Clearg”  Raining O Others: _|
Road surface Dry ™  WetCD ]
No of passenger ol (Inclusive of driver) |

Name
Gender Male o Female o

Name
| Gender Male o Female o

Name ; !
Gender - Male O Fémale O — |
PASSENGER 4
Name b : == :

Gender | Malec  Female o i N
' Name |
| Gender - Male o Female o _
PASSENGER 6
Name ! i
| Gender Maleo  Female O |

OTHER INFORMATION
Was anybody injured? | Yes O No 7~
Was other vehicle damaged? l_‘r’es uf) No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes & Noo If yes, please state which police station.
Police station name JL :

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

K38

Vehicle make model

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model
| Name

' NRIC / Fin / Passport number

o
=]
5
-+
oy
=3

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number |
Vehicle make model

THIRD PARTY VEHICLE 5

Name

_HR_IE'}"' Fin / Pa-s;;;art number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

_}{_ebh:!e make model
Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

 Contact
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INJURED PERSON 1

hospital by ambulance?

Name lee How KiaT .
Iﬁ_jurles sustained Back and neck

Which vehicle person in? LA 2588 E

Were seat belts worn? Yes o No o

Was injured conveyed to Yes O MNo &=

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesD

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

INJURED PERSON 4

Injuries sustained
 Which vehicle person in?
Were seat belts wnrn?_

L‘fes:

Noo

Was injured conveyed to
hospital by ambulance?

: YesO

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o No o
Was injured conveyed to Yesn No o
hospital by ambulance? - S
INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yeso No o
| hospital by ambulance? — =
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

TI20210722/7008

10f3
Report Mo, T/20210722/T008

Date/Time Report Made:
22/07/2021 11:23

\ide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant; Address:

LEE HOW KIAT 2 FLORA DRIVE #05-24 SINGAPORE 507025

ID Type / ID No.: Contact No.:

NRIC NO / 51489587 Home/Office: Mobile: 98292588
Mationality: Email;

SINGAPORE CITIZEN simon.leehk@orangetee.com

Sex: Age: Date of Birth: Type of Informant: o
Male | 60 28/05/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DIRECTOR Class: Date of Expiry:

General Information of the Accident |
Type of Injury , Drink Date/Time of Type of Location; |
Attt Foreign Vehicle Drive: Accident:

No 22/07/2021 09:25 =
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: _

Type of Collision:

Anyone conveyed by

ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
JKJ7118 Lorry 0
SLB2588E | 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

IR RTRIT R

TI202107227008

2of3
Report No. T/20210722/ 7008

CONTINUATION OF REPORT

Driver
MName LEE HOW KIAT ID No. 51499587J
Related Vehicle | SLB2588E (Car) Contact No.| 98292588
Hospital/Clinic MNIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

On the stated dale and lime, | was driving my vehicle (SLB2588E) along PIE towards Changi. | was

stationary as the traffic was heavy at that point of time. Out of sudden, | felt an impact from my right side

a Malaysia lorry (JKJ7118) had collided onto my stationary vehicle.




93 PoLicE FoR AIREARMA Ry

POLICE FORCE T/20210722/7008
Police Station Of Origin: Jof3
Traffic Police Report Mo, T/20210722/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant;

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

Signature Of Interpreter; Date/Time:;

Mot applicable 22/07/2021 11:23

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by t i andior the Au i Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhalding of material facts may

allow insurance companies o i olicy 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.

reportin rred to the Poli investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon
of Singapore (GIA) for archiving and that copies of this report will for 2 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

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

{a} My ingurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal infermation set cut in this [farm] and any other personal infermatien provided by me or
possessed by my nsurer (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 nsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s} of :

(i} processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clairms;

(i) investigating the accident andfor my claims;
{iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich coukd invohve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages ), andfor

{v) complying w ith applicable law in administering, processing, handling and‘or deakng w ith rmy claime.
(collectively the "‘Purposes”)

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

() my Personal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

Y

Folicy holder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirre & Tirme Personnel

Sketch Plan

| | A: LLR 253 E
| RS B: JKkI#113




Describe Circumstances of the Accident

Refer 4p police report T/202fpga>/ #008

Declaration

Pniic:.rhnbﬂfﬁi'.Signatu re ! Date &
Time

Wve declare the foregoing particulars are true in every respect.

Y .
Driver's Signature (K driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnal



1800-LIBERTY

LibEl' [1800-5423789]

AUTO ASSISTANCE HOTLINE

Liberty Insurance Pte Ltd

RL"i_.'!.‘-IruI:lnu noy 1SRRI

51 Club Sireet

LR |!'u:r|_l. Huose
Insurance. NTRESPONSE Smaporedouzs
FLOWYDY ASSISTANCE Tel: (6516221 B611 Fax- (63) 6726 1360
Certificate of Insurance
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1347
ROAD TRANSPORT (AMENDMENT] ACT 2018
MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1855

Certificate No SD19V09516 /VPC2 /ROO
Form MX1

Drates oof Fasime 26-JUL-2019
Lindex Mark and Registration No. of Vahidls SLBZ588E
2Chassis number of Vehicle MRHFC5650KT000639
A Mame of Folicyholdes LEE HOW KIAT
4.Effective date of Commencament of Insurance

for the purposes of the Act: 25-JUL-2019 00:00 AM
5.0ate of Expiry of Insurance: 24-JUL-2021 23:59 PM
f.Persons or Classes of Persons entitied o

drive®:
A) The Policyholder,

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

time of the accident loss or damange.
7.Limitations as to use*:

Use only for social. domestic and pleasure purposes and for the Policyholder's business,
B.The Palicy 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 B of the Moior Vehicles {Third Party Risks and Gom pensalion) Act (Chapler 1
Transport Act, 1987 are not 1o be included under these headings

B3} and Section 95 of he Road

I'We heraby certily that the Policy to which this Certificate relates is isswed in aceardance with the provisions of the Motor
Compensalion) Act (Chapter 189} and Part IV of I Road Transpori Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD

Vehicles (Third Party Risks and

Approved Insurers

F=_= — _—
For Inforenation anly

COVERAGE - Compretensive, Linkeritod Windscrean HCD Protecton

FUM INSURED MARKET VALUE AT THE TIE OF LOSS

EXCESS Section | SER00 Acditional Eseass For Youwng & Incuperienced Diivers 553000,
FINANCE COMPANY DBE HanNK LTD

PRODUCER MAME KAH MOTOR COMPANY SDN BERHAD

Authorised Signature

Vindscrean Excess 53100

CLEL 20200716

Ver.1.260705



