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SHOGZ2IENN0T / Natonal Assessment Centre Services [403933]
ENTRY DATE & TIME: 14/03/2022 16:27 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (14032022 16:27 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process
2 compieled by the Policyholder andior the Authorised Criver

2. This Form musi be

3. Information provided must be as iruthful and accurate as possitle. Any witful misrepresentation or witholding of material facts may allow insurance companies bo repudiate

palicy lability

4, The msue and acceptance of this Form by insurance companies is not an admission of policy lisbility on 1he part of the insurance companies.

5. Any false referred to the Polics

£, This report will be forwarded by the insurers of the GlA 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 availabla upon application by interesied parties _
7. By the lodgement of this repart lo the insurers, you hereby consent 1o the archiving of this repon al ihe centre and to copies of the repon being made available aforesaid

Date of Submission

Date of Accident

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

14/03/2022 16:27 (SGT)
12/03/2022 09:15 (SGT)
West Coast Rd, Singapore
CARPAREK

Singapore

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Cwner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variani

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

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

Yehicle Category

Transmission

cC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWER

Mame of Driver
MNRIC Mo

@ Accident report SN09223E0007

SMZB484T

No

LEE ¥ LINCOLM
SXXONE40A
linken_l@hotmail.com
(Phone) +65-90627719
+65-00627719

Mercedes
E200

Private use

Mo - Claiming third party
Private car

Auto

1796

Liberty Insurance Ple Lid
Comprehensive

Mo
Si22v01875VPE/ROD

LEE ¥ LINCOLN
SHHNEA0A
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postecode

Is the driver the policyholder?

If Mo, 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?
Mumber 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?

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Paolice Station Phone Mo

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
FLS REFER TO THE POLICE REPORT:T/20220314/7021

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not upleading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

15/03/1984
Indoor
2308/2006

15 YEARS AND 7 MONTHS

Male

(Phone) +65-30627719

+§5-90627719
linken_l@hotmail.com

BLK 412A FERNVALE LINK

#08-21
791412
Yes

Mo

Collided into Parked Vehicle

Clear
Dry

Mo
Mo

Yes

Mo

Yes
Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes

Yes

WITH DRIVER
Mo

\ehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Wehicle Variant

Yehicle Colour

@f Accident report SN0S223E0007
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Wehicle Category Private car
Name of Driver =
Contact Number gl
Address -
Address complement -
FPosteode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) =

@ Accident report SN09223E0007 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrapresentation or withholding of material facts may
aliow 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.

reporting ma referr i i tigation.
B. The report w il be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapore (GI&) for archiving and that copies of this report w il for a fee be made avalable upon application by interestad parties
7. By the lodgerment 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)
| 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
andfor 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 insureris) w ho have insured vehicla(s) involved in this accident shall be

collectively referred to as the *Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of ;

(I} processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations ralating to
the claims;

(i} investigating the accident andior my claims;

(18) carrying out and/or dealing with my instructions or responding to any enguiries by me;

\iv) administering my claims (including the maiing of comespondence, statemants, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andfor

Iv) complying w ith applicable law in administering, processing, handling andior dealing w ith my clairs.

(collectvely the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or 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 andior GlA to their third party service providers or agents
{including their law yers/aw firms ), w hich may be sited outside of Singapore, for one or mere of the above Purposes

M I¥[02/3)
Policy holder's Signature | Date & Criver's Signature (F driver is not the policyholder) / Date Witnagsed by Reporting Centre
Time & Time: Personnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true m every respect.

102 /52

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




DOLICE FOREE L ERRUREAA AR

120220314/7021
Police Station Of Origin: tata
Traffic Police Report Mo, T/20220314/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary No..
14/03/2022 13:40 | .
Informant's Particulars
Name of Informant; | Address:
LEE ¥Y! LINCOLN | 412A FEHN‘U’&LE LINK #08-21 SINGAPORE 791412
ID Type / ID No.: Contact Mo.;
EFHG NO / S8408640A Home/Office: Mobile: 90627719
Nationality: Email:
SINGAPORE CITIZEN LINKEN_L@HOTMAIL.COM
Sex: | Age: | Date of Birth: | Type of Informant:
Male | 37 15/03/1984 Driver B
Race: Language: Institution / School Name:
Chinese English
Occupation: | Driving Licence Information:
FROJECT MANAGER | Class: Date of Expiry:
I .
General Information of the Accident S
Type of Non-Injury ' Drink Date/Time of Type of Location:
hgzi et Hit and Run Drive: Accident; Car Park
; - No 12/03/2022 09:15 2
Location:
WEST COAST ROAD
Weather: Road Surface: Hoad Speed Limit:
Clear  Dry _ 30 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:
One Way . Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SGV2812L | Car . 0
SMZ8484T | Car |0
Details of Person Involved
Any Pedestrian Involved: No S
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA




N e [AFCRRDERTANNOR DA
. POLICE FORCE T/20220314/7021
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220314/7021
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver
Name | LEE YI LINCOLN | ID No. S8408640A
Related Vehicle | SMZ8484T (Car) Contact No.| 90627719
| | — —
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
2= | Expiry |
Date NIL . Date NIL
Mo. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

MY CAR WAS PARKED AT THE PARKING LOT AND WAS HAVING BREAKFAST DURING THE
ACTUAL ACCIDENT. WHEN | HEADED BACK TO MY CAR | NOTICED A HUGE DENT ON MY FRONT
RIGHT PORTION AND THAT'S WHEN | APPROACH THE OTHER CAR IN THE FRONT OF ME TO
GET A IN CAR CAM VIDEO OF THE CAR THAT COLLIDED ONTO MY CAR. THE CAR INFRONT OF
MY VEHICLE MANAGE TO CAPTURE THE ACCIDENT AND SEND ME THE VIDEO SHOWING A CAR
(SGW2812L) THAT COLLIDED ONTO MY CAR.



2 Police rorce 0 A0

T/20220314/7021
Police Station Of Origin: dof3
Traffic Police Beport No, T/20220314/7021
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. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 14/03/2022 13:40

Officer In Charge Of Case: '; Classification Of Case: -

TP /TPIB/ -

STEPHANIE, CHEUNG TSZ YING
Contact No.: 96208032

MNP 168



Date of Accident : “‘! rf_l! LoLL  Accident Time: M!S (24-HR-FORMAT)

Accident Place JWESE Cou P“ﬁr"& ({ Qf]_h'l. (

Vehicle Reg. No (Car plate No.)  : 2MZR4RY T Vehicle Make/Model: "@1cedes Eloo

[nsurance Company ! Lt “i Policy No. RI‘—'}-“’{“'EE .] "'u-’?”;- I[DU B

MName of Registered Owner : Company / Inditidual 1@ Y\ Lineoln .

ID of Registered Owner : Co Reg No: Crwner's NRIC No: ‘:.)EL{-{‘I"&(‘:""'E‘P‘;
: Co Contact No: Owner's Contact No: Mﬂ

DRIVER'S MName ! DRIVER'S NRIC No:

DRIVER'S Date of Birth .5 u‘f! 484 DRIVER’S License Pass Datel3 |§| Lool

Relationship bel. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Otheys: Oty

DRIVER’S Address ; _’%ﬂpﬂ. FRyrmyle Lad Ho-L1 .3[ a4 I"L]

DRIVER'S Contact No./ Alt No. 1) 2) B

DRIVER’S Occupation : INDOOR \OUTDOOR (eg. working inside or outside of an ofc)

A W N ; Linlewn _| @ 'f"‘--'.‘:‘-'_f.mi (WA

Weather & Road Surface : CLEAR & DRY | RAINING & WET \AFTER RAIN & WET

Reporting Type g Reparting Only | Claim Qther Party \ Claim Own Insurance

Number of Passengers (including Driver): ~ Name & Gender;

Was the accident reported to the police? Y’ E\/ﬁ
Was there any video Captured by car camera: VNO
Exact purpose for which vehicle was bein ac% used at tha time of accident: Privatuse |\ Work purpose

Any injuries, if yes(name of the injured person)

Other Partv Driver’s Particulars (if any)

Viehicle Reg No: SGVIEILL Vehicle Reg No:

Vehicle Make'Model; Vehicle Make'Model:

Mame DRIVER: L Name DRIVER: .
IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add: e



Liberty Insurance Pte Lid

- Reqlsiration po. 1950027910
lecrt 51 Club Streat
LA i #03.00 Lizarty House

) . Singapore 065425
Insurance. ROALN Tal: (65) 6221 8611 Wabsi: Nt

T 3 T i wearw Sbartyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT. 1987
ROAD TRANSPORT (AMENDMENT} ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859

R e e P s e )
Form M
Date of Issue 14-FEB-2022

1.Index Mark and Registration No. of Vehicle: SMZ8484T

2.Chassis number of Vehicle; WDD2120482/0097 357

3.Mame of Policyholder: LEE ¥1 LINCOLMN

4.Effective date of Commencement of Insurance 10-FEB-2022 00:00 AM

for the purposes of the Act:

5,Date of Expiry of Insurance: 07-FES-2023 23:59 PM

6.Persons or Classes of Persons entitled to
drive*:

A} The Policyholder,

B} Any olher parson who is driving on the Palleyholders order or wilh his permission,

Provided that the parsan driving is permitied in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been so permitted and Is not disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf from anving
the Malor Vehicle.

And provided further that tha Maotor Vabicle is regisiered under the Road Traffic Act and its registration under the Road Traffic Acl has not
been cancelled at the lime of the accident loss or damaga.
7.Limitations as to use®:

LUsa only for social, domestic and pleasure purposes and for the Policyholder's business,
8.The Policy does not cover:
A) Use for hire or reward

B) Use for racing, pace-making, raliability lrials or spead-lesting.

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

*Limitations renderad inoperalive by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Acl {Chapter 188) and Seclion 5
of the Road Transport Act, 18987 are not to be included under these headings.

| hareby ceriify that the Poiicy to which this Ceriificate ralates is issued in accordance with the provisions of the Mator Vehicies (Thicd
Party Risks and Compansation) Act {Chapter 189) and Part IV of the Road Traneport Act, 1387,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

&%

Authorised Signature

Eor Information only;

COVERAGE : Comprehensive, Unlimiled Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Windscreen Excess 5%100,Section | -Mamed Drivers S3700,Section | -Unnamed Drivers 5
31200, Additlonal Excess For Young, Eldery & Inexperenced Drivers $353000

FINANCE COMPANY: MOTOR-WAY CREDIT PTE LTD

FRODUCER NAME: MOTOR-WAY CREDIT PTE LTD

PLSL/PLSL4-FEB-22 53_CILT1_T3_TEMPLATEZ-VERT 14-FEB-22

Fab 14, 2022, nidd PM



