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SN09218J0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/08/2021 16:33 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (19/08/2021 16:33 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be ¢o

(&’ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy 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.

e Police for investigation.

5.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied panies.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/08/2021 16:33 (SGT)
18/08/2021 13:15 (SGT)
Singapore

HARBOUR DRIVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

o3
& Accident report SN09218J0003

SJK6462J

No

QUEK SO0 MENG
SXXXX834G
SOOMENGQ@GMAIL.COM
(Phone) +65-96478982
(Office) +65-96478982

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

Liberty Insurance Pte Ltd
Comprehensive

No
S120v11888/VPE/RO1/E00

QUEK SO0 MENG
SXXXX834G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police 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
PLEASE REFER TO POLICE REPORT NO T/20210819/2041
ATTACHMENT(S)

Are accident photos 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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09218J0003

10/05/1957

Outdoor

20/06/1977

44 YEARS AND 2 MONTHS
Male

(Phone) +65-96478982
(Office) +65-96478982
SOOMENGQ@GMAIL.COM
BLK 33 BALAM ROAD
#07-01

370033

Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-18007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No

Yes
No
No

XE4566Y

Commercial vehicle
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Name of Driver -
Contact Number 5
Address =
Address complement =
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person QUEK SOO MENG
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained RIGHT ARM AND NECK
Injured person in which vehicle? SJK6462J

Were seat belts worn? Yes

Woas this injured conveyed to hospital by ambulance? No

@ Accident report SN09218J0003 Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed 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
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a 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.

8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknow ledge, agree and consent that :

(a) My insurer , 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 information set out in this [form] and any other personal information 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 agency/authority (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;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(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 and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Ll P Polie Toport Mo T]202) F19/70%/

Declaration

VWe declare the foregoing particulars are true in every respect.

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wltnessedrby Reporting Centre
Time & Time Personnel



HOLICE FOREE IRV TICED

T/20210819/2041

Police Station Of Origin: a3
MacPherson NPP Report No. T/20210819/2041
54 Pipit Road #01-82/84 SINGAPORE
370054
Tel No: 1800-7449999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/08/2021 12:45 9

Informant’s Particulars

Name of Informant: Address:

QUEK SOO MENG APT BLK 33 BALAM ROAD #07-01 SINGAPORE 370033

ID Type / ID No.: Contact No.:

NRIC NO / S1245834G Home/Office: Mobile: 96478982

Nationality: Email:

SINGAPORE CITIZEN

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

Male 64 10/05/1957 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Senior executive Class: 3 Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Ancident: Others Drive: Accident: Straight Road

' No 18/08/2021 13:15

Location:

HARBOUR DRIVE

Weather: Road Surface: Road Speed Limit:
Sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type  Make Model Color Condition | No of Passenger
SJKB462J TOYOTA Black 0

XE4566Y MERCEDES White 0

BENZ

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




POICE FORCE LT

T/20210819/2041
Police Station Of Origin: Bard
MacPherson NPP Report No. T/20210819/2041
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No: 1800-7449999
Driver
Name QUEK SOO MENG ID No. $1245834G
Related Vehicle | SJK6462J Contact No.| 96478982
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/08/2021 Date Discharge | 19/08/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver ' :
Name ONG ENG JOO ID No. F7017326M
Related Vehicle | XE4566Y Contact No.| 96689557
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location. | was driving my vehicle in a two lane road with the
another party towards IEAT;}BuiIding 2, suddenly the truck wanted to change lane and hit the rear side of
my car and my car skidJé'E:I' to the right and also hit onto his front right bumper that caused some
scratches. My car was badly also damaged and both doors were badly dented. Both of us came out of ou
vehicles to take photo of the accident and damages. No Ambulance or traffic police was at scene. PSA
site has the CCTV footage of the accident, however they do not allow me to view it. At night | felt pain on
my right arm and neck, | then decided to go see a doctor today and | received 5 days MC. The doctor als«
prescribed to me some muscle relaxant pills, pain killers and gastric pills. | am lodging this report for my
own record purposes and to claim insurances.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449999

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.

m

Report No. T/20210819/2041

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
G/ %
Sgt 1 PHUA JIA JIN, DARREN .

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
19/08/2021 12:45

Officer In Charge Of Case:
TP /AEIT/

SSI TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

APORE
ICE FORCE

Authentication Stamp
NP168

LTI



ACCIDENT STATEMENT

accient pate( (5 s X 1 202[) oo mmrvy, ime:
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_LGOCATION:

1. DETAILS OF VEHICLE b
ajvericte Numeer__ SO K GHLZTY

b)INSURANCE COMPANY:____ Lt b evt L[/ _
c)POLICY NUMBER:____$4Z 0OV (| &EB/LVEM‘-’//““U
d)POLICY TYPE: (COMPRéﬂSlVE / THIRD PARTY / TH[RD P ARTY FIRE &THEFT)

&)MAKE 8 MODEL; wi V«/‘l z1hs.: _
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (Pa&’m/ COMMERCIAL/ MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME: 2L
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KOY

IF NO, PLEASE STATE (THIRD PARTY)CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME: 1Ll Soo Min g r@@ / FEMALEJ
b)NRIC/FIN/PASSPORT:___ S T4A 4 J"?S 24 E7 . contact.__ 26478147
CJADDRESS. ALLSS Rrlsu /’e/ #o7F-2l S(S‘? (w/e54 7)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Ho of pasongd DRIVER T
Cincluding d ivar ) QJNAME: > Apove - (MALE / FEMALE)
- D A ) NRIC/FIN/P ASSPORT: CONTACT:
C..L) c)ADDRESS: :

*d)DATE OF BIRTH: (_/€ /_S /(457 )(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OYIDOQR), WF
f)YEARS OF DRIVING EXPRERIENCE:__£© (7
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / @)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ @ Lu/éé”
5. a)WEATHER CONDITI LE)\R / RAINING / OTHERS )
b)ROAD SURFACE: ( / / OTHERS -
6. WAS ANYBODY INJURED y;fl NO)

7. )REPORTED TO POLICE(YES/ NO) . , ;
IF YES, PLEASE STATE WHICH POLICE STATION: W“f’;}f’/w‘w i N /7

8. THIRD PARTY VEHICLE

e of pa ' a) VEHICLE NUMBER: X&#géé“{ MODEL:

Boy Passengar
l!.h,lu(,!‘ 1{. Lkrlv'"l’\ b) DRIVER S NAME

dl ) ¢} NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD PARTY VEHICLE
3 d) VEHICLE NUMBER: MODEL:
‘1 f‘u <r P (Jw””jlr‘
l e) DRIVER'S NAME:
(lnd “‘ﬂﬂ) df“‘ﬂf} f)  NRIC/FIN/PASSPORT: CONTACT:.
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www.libertyinsurance.com.sg

Name of Producer:
LIM WEI KAI (A1365-2)
Date of Issue:

18 Sep 2020

Previous Policy No.:
SIM19v11207

Details of Insured

Name of Insured:

QUEK SO0 MENG

Mailing Address:

33 BALAM ROAD, 07-01, BALAM GARDENS, SINGAPORE
Period of Insurance (both dates inclusive):

From: 29 Oct 2020 00:00 To: 28 Oct 2021 23:59

Details of Vehicle

Registration No.: Make and Model:

SJK6462J TOYOTA Corolla Altis 1.6
Capacity/Tonnage: Seating Capacity Including Driver:
1598 C.C 4

Chassis No.: Engine No.:

MRO53ZEE106121425 3274804582

Hire Purchase Owner/Leasing Company:

DBS BANK LTD
Operative Endorsements:

Policy No.:
SI120V11888/VPE/RO1/EQQ

NRIC/FIN No.:
S1245834G

Postal Code (370033)
Occupation:
Store Keeper

Type of Body:
SALOON
Year of Manufacture/Registration:

2008 / 2008
Sum Insured:
MARKET VALUE AT THE TIME OF LOSS

V0001, V0009, V0010, V0011, V0012, V0013, V0095, V0097, V0145, V0152, V0224, V0233, V0237, V0249, V0276, V0281, Z011

Details of Coverage

Type of Plan: Pte Car-Preferred Plan (Comprehensive)

Excess: Section | - Named Drivers S$ 600.00
Section | - Unnamed Drivers S$ 1,100.00
Additional Excess for Young, Elderly & Inexperienced Drivers S$ 3,000.00
Windscreen Excess S$ 100.00

Unlimited Windscreen
QUEK SO0 MENG, Quek Yi Ting, Quek Wei Jie

Additional Coverage(s):
Name of Driver(s):

Basic Premium: S$ 1,684.86

Discounts: No Claim Discount (50%), Offence Free Discount (5%)
Prevailing GST (7%): S$ 56.02

Total Premium Payable inclusive of S$ 856.33

Prevailing GST (7%):

This Schedule replaces any other Schedule. This Schedule and Policy are to be read together as one contract. Persons or classes of
persons entitled to drive and limitations are to use, are as specified in the Certificate of Insurance issued in relation to this policy.

For and on behalf of
LIBERTY INSURANCE PTE LTD

Date: 18 Sep 2020 03:12

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No. M2-0093571-3
51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434



