Date of Accident : ﬁ'{ 0} ! Loll Accident Time: OHIS (24-HR-FORMAT)

Accident Place WRgr Coust Realy (ay ]lh‘f K

Vehicle Reg. No (Car plate No.)  SMERARY T Vehicle Make/Model: MR¥redes Floo
Insurance Company : L\\CQ»W‘“{ Policy No. SELLVOVEAS / \/?E ! P\Q 0
Name of Registered Owner : Company / Indi{idlual lee. Yy L‘\\f\wi“f\

ID of Registered Owner : Co Reg No: _Owner’s NRIC No: STHORAGoA

. Co Contact No: Owner’s Contact No: %EH%H

DRIVER’S Name ; DRIVER’S NRIC No:

DRIVER’S Date of Birth : S[ o { \48Y% _ DRIVER’S License Pass Date&m Lont
Relationship bet. Owner & Driver : Spouse \ Parents \Children\ Sibling \ Employee\ Otlgys: M
DRIVER’S Address LU Ryl La oLl 5(\ A4 )

DRIVER’S Contact No/ AltNo.  : 1) 2)

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

Email Address 4 L ‘f\t\d@’“ AL-@ Wf\"é\ﬂq"\\ o(own

7

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Qijer Party \ Claim Own Insurance
Number of Passengers (including Driver); 0 __Name & Gender;

Was the accident reported to the police? YES \Y;&)
Was there any video Captured by car camera; \NO
Exact purpose for which vehicle was being used at the time of accident: Privagguse \ Work purpose
Any injuries, if yes(name of the injured person) =

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SGV 1L Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER: Name DRIVER: _
IC No. DRIVER: IC No. DRIVER:

DRIVER’S Contact & add: DRIVER’S Contact & add:




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 w ithholding 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.

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)

lunderstand, 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 [forrm] 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;

(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 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 w ell 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) 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 Singapore, for one or more of the above Purposes.

/Lv

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

wSketch P_lgn}
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Describe Circumstances of the Accident
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Declaration

/We declare the foregoing particulars are true in every respect.

lt

J‘J\

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



POLICE FORCE ERRRRAN TR

0314/7021

Police Station Of Origin: Tof3
Traffic Police Report No. 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 YI LINCOLN 412A FERNVALE LINK #08-21 SINGAPORE 791412

ID Type / ID No.: Contact No.:

NRIC 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

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PROJECT MANAGER Class: Date of Expiry:

General Information of the Accident

Type of NQ”"”W"Y Dr@nk Datg/T ime of Type of Location:
Aecident: Hit and Run Drive: Accident: Car Park

No 12/03/2022 09:15
Location:

WEST COAST ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Involved . ; P
Vehicle No. | Type ‘Make | Model |Color | Conditio |No of
SGV2812L | Car 0
SMZ8484T | Car 0

Details of Person Involved
Any Pedestrian Involved: No

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




POLICE FORCE AR TR

20314/7021

Police Station Of Origin: 203
Traffic Police Report No. T/20220314/7021
10 Ubi Avenue 3 SINGAPORE 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 &
Expiry
Date NIL Date NIL
No. 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
(SGVv2812L) THAT COLLIDED ONTO MY CAR.




POLICE FORCE T

Police Station Of Origin: Sof3
Traffic Police Report 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:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 14/03/2022 13:40

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

STEPHANIE, CHEUNG TSZ YING

Contact No.: 96208032

NP168



40U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(E!

EFFECTIVE DATE
Class 28 Motorcycles =< 200 cc 24 Feb 2003
Class 2A  Molorcycles between 201 cc and 400 cc 26 Jul 2005

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 23 Aug 2006
‘ of the driver; and other motor vehicles =< 2500kg

IR RN TENN

g7 e e SB408640A
D - Date of issue
o R R e o Q=0 A=2014 ~y0773
ke i A

APT BLK 4124 FERNVALE LINK #08-21
SINGAPORE 791412
~ NRIC No; XXKX)(MOA o Date of change 04/10/2020 v

e R
Hlﬁiﬁﬁ

RE,PUBUC OF S!NGAPORE
ienTiTY carp no. S8408640A

Name

LEE Y! LINCOLN

F K

Race
CHINESE

L Date of birth Sox 254088404
b 4 15-03-1984 M ,

Country/Place of birth
SINGAPORE




Liberty Insurance Pte Ltd

1800-LIBERTY

« Registration no,199002791D
l]b(}l‘ [1800-5423789] 51 Club Street
i A ATTLO ASSISTANCE HOLTINE #03-00 Liberty House
#a Singapore 069428
o ACCILRLN L RISPPONS] 5 o bt
lnbllra.nt‘ea ROADSIDE ASSINEANCI Tel: (65) 62?1 8611 Website: hitp//
TEOOD ASSINT AN www.lIbertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

icat e S122VOT8TBIVRE TR
Form MX1
Date of Issue 14-FEB-2022
1.Index Mark and Registration No. of Vehicle: SMZ8484T
2.Chassis number of Vehicle: WDD2120482A097357
3.Name of Policyholder: LEE YI LINCOLN
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-FEB-2023 23:59 PM

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

A) The Policyholder.

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

Provided that the person driving is permitted 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 from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is regisiered under the Road Traffic Acl and its registration under the Road Traffic Act has not
been cancelled at the lime of the accident loss or damage.
7.Limitations as to use*:

Use only for social, domeslic 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, reliability trials or speed-testing.

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

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are nof lo be included under these headings.

IAWe hereby cerlify that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

or O]
COVERAGE : Comprehensive,Unlimiled Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Windscreen Excess S$100,Section | -Named Drivers $$700,Section | -Unnamed Drivers S
: $1200,Additional Excess For Young, Elderly & Inexperienced Drivers S$3000
FINANCE COMPANY: MOTOR-WAY CREDIT PTE LTD
PRODUCER NAME: MOTOR-WAY CREDIT PTE LTD
PLSL/PLSL/14-FEB-22 S3_CI_T1_T3_TEMPLATE2-VER1 14-FEB-22

Feb 14, 2022, 5:44 PM



