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SN09228C0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/08/2022 15:52 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (12/08/2022 15:52 (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 completed by the Policyholder and/or the Actual Driver

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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

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 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

Reported by

Date of Accident

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

12/08/2022 15:52 (SGT)

Both

11/08/2022 18:00 (SGT)

SLE, Singapore

TOWARDS TPE (ALONG NEE SOON CAMP)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09228C0003

SND7326C

No

LEE WHYE HON
SXXXX892A
alvin_leewh@yahoo.com.sg
(Phone) +65-97930307

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

Liberty Insurance Pte Ltd
SD22v01601/VPC/R00

LEE WHYE HON
SXXXX892A
241111977
Indoor

Page 1 of 30



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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

03/01/2000

22 YEARS AND 7 MONTHS
Male

(Phone) +65-97930307

alvin_leewh@yahoo.com.sg
BLK 323D SUMANG WALK #04-913

824323
Yes

No

Chain Collision
Clear

Dry

Yes
Yes

No
Yes

JMN3866
Private car

Yes

Bedok North Neighbourhood Police Centre

(Phone) +65-18002449999
(Fax) +65-62447258

30 Bedok North Road Singapore 469676

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20220812/2033

ATTACHMENT(S)

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

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

© Accident report SN09228C0003 Page 2 of 30



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)

SMR1668T

Private car

Etiga Insurance Pte Ltd

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SLQ4197H

Private car

D

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)

ETAILS OF OTHER VEHICLE PROPERTY 3

JMN3866

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

& Accident report SN09228C0003

LEE WHYE HON
Male
(Phone) +65-97930307

SLIGHT INJURY

Page 3 of 30



Injured person in which vehicle? SND7326C
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Accident report SN09228C0003 Page 4 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andlor 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.

8. The report wll 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assaciation 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' lawyers/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 with my claims including the seftlement of the claims and any necessary investigations relating to
the claims;

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

(ili) carrying out and/or dealing with 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 with 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 Informaticn 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.

db 22 : Il/ﬂf’/?{)}l
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Describe Circumstances of the Accident
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Declaration
/We declare the foregoing particulars are true in every respect.
o
| . ///)// b
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Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date \g‘tnzxed by Reporting Centre
Time & Time sonnel




SINGAPORE
POLICE FORCE

Pulica Station Of Ongin

Bedok NP.C

30 Bedok North Road SINGAPORE 463676
Tel No- 1800-2440996

REPORT OF A TRAFFIG ACCIDENT

Date/Time Rapon Made:
12/08/2022 12.34

TVide Report No.:

Name of Informarnt Address:

L TR

jofd
Report No. T/20220812/2033

| Station Diary No.:
| 66

LEE WHYE HON APT BLK 3230 SUMANG WALK #04-813 SINGAPORE
S O . < E—— -

1D Type / 1D No.: . Contact No.: A

NRIC NO / §7734892A __ Home/Office: Mobile: 97930307
Nationality. | Email:

SINGAPORE CITIZEN i iy e S

Sex: Tage. | DateofBith: | Type of Informant:

Maole ; 44 | 24187 Driver ;
Race: ' | Language: i |ﬂ5ﬁ$ﬂﬁﬂﬂ ! School Name:
Chinese I

Occupation. Driving Licence Informatian:

SAF REGULAR | Class: 3 s Dale of Expiry:

: M & o
'y of Irjury Date/Time of Type of Location:

| SRR Foreign Vehicle Drive: ! Accident: Straight Road |
| Accident i
o op Na 111082 i
{ Location:

i |

. SELETAR EXPRESSWAY \ {
| Weather: Road Surface: - | Road Speed Limit:
{Clear . K Dry t ]
| Traffic Flow | Traffic Control: || Traffic Volume: z
— P SR S— _jHeavy ]
| Typa of Collision’ | Anyone conveyed by .
| Batween Moving Vehicles - Head To Rear ambulance: i
’ No "

|
|

'SLGA197H | Car

0

T Slightly
Damaged = __

‘ SMRiBSST ’ Car

SND7326 Car

' Slightly ;0
[E}amagedi
| Seriously TD

1Demsged;

CS CamScanner




TZ02208127203

{1

- O

Folice Station Of Ongin
30 Bedok North Road SINGAPORE 469670

Tel No: 1800-2449999 GONTINUATION OF REPORT

Brief Details,
On 11/08/2032 at sbout 1800hrs, | (SNDT326C) was driving along SLE toward TPE when there was 3

vehicie(SLO4187H) in front of me that slowed down so i also slowed down and we came to a stop

however the next moment, i know there was another vehicie (SMR1668T) directly behind of me hit

against my rear causing my vehicle to move forward and hit to the vehicle in front of me which is vahecle‘
f the vehicle when i realized that there is another vehicle(JMN3B66)

(SLQ4197H) . Everyone came down O
at the very back which is behind of vehicle (SMR1668T). Everyone exchange contact details with regards

to the matter . | went to see a doctor at Sengkang General Hospital after that as i wish to state that my
neck was sore which | was given 4 days of Medical Certificate(201220357K) on 1 1/08/2022 to
14/08/2022. | also wish to state that | have a inbuilt car camera in my vehicle and had given the foolages

o my insurance company.




81 Sineapore
POLICE FORCE
Police Station Of Origin
Bodok N.P.C '

20 Bedok North Roag SINGAPORE 469676
Tel No: 1800-2449009

Sketch Plan

irformant is not able 1o provide skelch plan

S

S
| TRORZBIZZ033

Isf3

Report No. 1120220812200

CONTINUATION OF REPORT

IMPORTANT. Plaase attach a copy of your vehicle's Insurance Cartificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

‘Signature of Officer Recording The Report
G!
SGT 3 TAN XIN XUE

Signature Of interpreter-
Mot applicatie

]
|
i
l
i
i
|

Signature Of Informant:

,

| -

{ Date/Time:
| 12/08/2022 12,34

]

Cfficer In Charge Of Casa;

TP AEIT /

SR STAFF SGT MUHAMMAD NOOR BIN
ABDHIL RAHMAN

Comact No.: 88476249

|
|

{ Ciassification Of Case:

NP1gg

\%] CamScanner




Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No

Driver's Occupation

Email Address

Weather & Road Surface
Reporting Type

Number of Passenger(include Driver)
Was ther any video footage ?

Exact purpose used at time of accident
Any injury (If Yes, Pls State)

- 11.08.200) Accident Time :  18:00 [Z” (24-HR-Format)

Owner / Driver / { Bot

SIE fowords TPE(Along Nee Soon Camp)
SND I3D6C  MakeModel: u&tmda} CNT hvarte 1.6
lherty Policy No: SD22Y 01601/ ¥Pc [ROD
YES [NQ

(Comprehensive Third Party / Third Party Fire & Theft

. lee hyo Hon (833348924)

9193 0303 Owner's Hp Company Tel

A olove

: 24 .11. 1937 Driver's License Pass Date: 03 -01. 2000

: Spouse / Parents / Children / Sibling / Employee / Other: Ehmer

:Blk 333D Qumang Wplk #04-9/3 8 (824323)

19393 0303 2)

(INDOOR / OUTDOOR (e.g. working inside or outside office)

alvin. leewh @ yahoo.com.sa
=) ~

Y / RAINING & WET / AFTER RAIN & WET
Reporting Only /¢Claim Third Ety / Claim Own Insurance

| _perapn ( Driver
I

: ’ES)/ NO
: PrivateUse / Private Hire / Work Purpos

Yoq_(lee wh30 Hon ).

Other Party Driver's Particular (if any)

VEHB: SMR 160RT (EH9a)

VEHC: S1Q 4193 E —_—
VEHD: JJMN 386

VEHE:

*NEW - Passenger's Name & Gender:

Name & Contact No:

Name & Contact No:

Name & Contact No:

Name & Contact No:




Certificate of
Insurance

Y i.iira_‘ri_\-
Insurance,

e Bt naura noe com 5

Motor Vebucis (Thed-Panty Resks And Caompensaton) Act {Chagtsr 1857 Mater Vaticles (Thud-Pady Risks Ang Compersatiss

Rides 1080, Ram Trans oo Act 1587 Road Transpan (Aimardment) Aot 2014 The Mator Vatucies 7w Party Risks: Rutes 15458
Name of Policyholder; Certificate No
LEE WHYE HON SD22v0160Y VPG { ROD
Date of lssue: Effective Date of Commancement: Date of Expiry:
26 Jan 2022 22 Jun 2022 0000 A1 Jan 2023 23 59
Registration No.: Chassis No.: Type of Cortificate:
SNDTI28C KMMLNATETNU27 2900 MXt
Persons or Classes of Persons entitled to drive”:
A} The Policyhoider

8} Any offier person who is driving on the Palicyhoider's onder or with his PermisEGH.

Provided that the persen driving is permited in awordance with the ficensing or other laws of regui‘ancms to drive the Motor Vehicle
ar has been $o permitted and Is ot disqualfiod by order of @ Court of Law or by reason of any anactment or requlation in that behaif
from dmving the Motor Vehicle ‘
And provided further that the Motor Vebick is registened under the Road Traffic Acl and is regsirabion under the Road Traffic Act
has nol been cancelled ot the $me of the acciient 938 or damage.

Limitations as to use:
Usa only for socal. domestic and pleasire purposes and for the Palicyhiolder's business,

The Policy does not cover:

A Usa for hirg o reward

B} Use for racing pace-making. reflabibty tnais or speed-tasting

C} Use for the camage of goods (other than samples) in connectian wih any rade ot business.
D;Unhmymﬁmmmhu Moior Trade

‘Limitations rendered inopetative by Section 8 of the Motor Vehides (Third Party Risks and Compensaton) Act (Chapler 189) and
Secton 95 of the Road Transport Act. 1987 are not 1o be ncluded under these headings ‘

I e hereby certify that the Poiicy 1o which ths Certfcale relales s issued n accordance with the pro"rhlws of the Motor Vahicles
{Thed Pary Resks and Compensalion) Act (Chapler 189) and Part iV of the Road Transport Act 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

For tnformation Only:

Covenagos; Comprehensive Uniimasd Windsereen NCD Pretection =
Sum Insurea. MARKET VALUE AT THE TIME OF LOSS >
Excess Saction | Namad Drvers $8800 Ssction 1 Alnnamed Drivers S61700 Addinenal Excess for Young g

& Ineaparmnoad Drvers S$3000 Wirdareen Excnss 58100 :
Natrg of Frnancs Comgany OCBL BANK LTD =
Namw of Produce KUMOCO TRADING PTE LTD ;A 197513, :

Libenty Insurance Pie Lid (Regstraton Mo 19900279100 { GST Reghetraten No M2.0083571.3




