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SN0921B80009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/11/2021 17:28 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/11/2021 17:28 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be riv

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

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 interested parties.
7. By the lodgement of this report 10 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

08/11/2021 17:28 (SGT)

07/11/2021 11:10 (SGT)

Second St, Singapore

TOWARDS THIRD STREET (JUNCTION OF FIRST STREET)
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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN0921B80009

SMZ7876C

No

LEE CHUN KIT
SXXXX812C
leekit@learnershub.com
(Phone) +65-91691006
+65-91691006

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V07985/VPC/R00

LEE CHUN KIT
SXXXX812C
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

@ Accident report SN0921B80009

30/10/1961

Indoor

12/06/1985

36 YEARS AND 5 MONTHS

Male

(Phone) +65-91691006

+65-91691006

leekit@learnershub.com

BLK 230B TAMPINES STREET 24 #11-17

525230
Yes

No

Collision - Head on collision
Raining
Wet

No

Yes
No
Yes

No

CHAN LAI CHING
Female

LEE WAN YEE
Female

LEE WAN YEN
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SML8865B

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person
Gender

Phone No

Address

@)Accident report SN0921B80009

LEE CHUN KIT
Male

(Phone) +65-91691006

SLIGHT INJURY
SMZ7876C

Yes

No

CHAN LAI CHING

Female

SLIGHT INJURY
SMZ7876C

Yes
No

LEE WAN YEE
Female

SLIGHT INJURY
SMZ7876C

Yes

No

LEE WAN YEN
Female

Page 3 of 14



Address Complement

Post Code

Approximate Age Years Old

“ Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@) Accident report SN0921B80009

SLIGHT INJURY
SMZ7876C

Yes

No
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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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liability on the part of the insurance
companies.

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report wllfor 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)
I understand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted lo 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 Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(iii}) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maifing 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 with my claims,
(collectively the “Purposes”)

(b) allinsurer(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 Singapare, for one or mare of the above Purposes.

sl e e

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date W_'y?éssed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

On 4 stated  dafe  and dme |, (, vehicle A {smzFEFLC) woig 4mv€illn31

Shaight  along  at the strted locaton. 0wt of sudden, vehicle B (SWMLEFEEB) wame out Hm
3 N)

First_Seet and  collided  onto the  front righd pordn o my  wehitle  causing da mages
v T | 3 ]

Declaration

VWe declare the foregoing particulars are true in every respect.

ple foe

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date essed by Reparting Centre
Time ; & Time Personnel




.TLU' ( 1
Date of Aceident 3 OHAL“ PN Accident Time: I 0 b (24-HR-FORMAT)

Accideat Place Seond Sreet fowavds Thivd sheet (Jundin o First Stvee)

Yehicle Reg. No (Cav plats &) i QME:}-%}(,C, _Vehicl Malee/Madsl: Hmndﬂ Sh\d'hQ

[$iidnce Company ,Liberty
: _ 5

-Policy Mo._ 3??'“°ﬂ§5] mhm

Nafia of Registered Owqer : Campany/ !nd@ual Lee Chwn kit
[D af Régistéred Owner

1 Co Reg No:__~ ' . Owaer’s NRIC No:___ $33218)2¢
| iCoCatietNoi_~  Owner's Contacite; A6 006
DRIVER’S Name L Lo chakid  pROVER'S NRIG No_g33a/8/ac

DRIVER' Dt of Biuthy 130 bct 196)

DRIVER'S License Pass Date_ (3 Jun /965
Relationship biet. Owner & Driver 1 Spoise \ Pazénts \Childeen\ Sisling \ Bmployea\ Olggks: Omer
DRIVER'S Addiess T _Blk 3308 Tampinas Street 5y #1117 C (525330)

DRIVER'S Conzet NoJ/ Al o, 'y 2169 teob

L -

DRIVER'S Oceppalion N E@JR VOUTDOOR (eg. working inside or qutside of an oft)

Email Addeess . Jeeki+ @ |eavver shub . oM

Weather & Road Surfzsg - -~ CLEAR & DRY\ RAINDYG WET \AFTER RAIN & WET

Reparting Type - ! Reporting Ouly \C[am@zer Party \ Claim Own Insurance

Chawv Lai (hin Femal
Numbst o Pessengers (neluding Dejver), 04

Passenger Name;_Le€  LWawn Yee’ Gender: M
Was ths accident reported to the palice? VBE\NO  Passenger Name;_Le¢ Wan Yen _Gender: M©

Was there any video Capturad by eir Catmara; ¥EI\ NO: Any Injuries; @ /NO Injured Name: __lee Chun kit

~__Injured Name: Chan Lai Ching
Exaet purpose for which yehicle.svas befng used af the tinie of accident; Px[@ use \ Wil pumose Leg wan Yeu

" leg WanYen
- Other Party Driver’s Particuldrs (if any)

\nzht.l" Reg Ma: | ﬁ{%ﬁ&iﬂj y - " Viéhiele Rag No: |

lehisla Makelodsl _ _ Veliicle Malesivladsl:

Meme DRIVER. | _ Mame DRIVER:

A5 M. DRIVER, _ . (C Mo, DRIVER.

‘BRIVER'S Gantast & add DRIVER'S Coatast & add:

Ozher Party Driver's Parficulars (ifanvy

Watiisls Reg Mo Vzhicle Rag Mo

Yahisl M"c"."l’:‘i

Yaiiale Makavtads!:

Mams DRIVEE
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