SA18229Q0007 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 26/09/2022 16:20 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (26/09/2022 16:20 (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

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 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

26/09/2022 16:20 (SGT)

Both

25/09/2022 10:40 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI BEFORE EXIT EUNOS
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

SDF8896A

No

LEE HAN SIANG JOSEPH (LI HANXIANG JOSEPH)
S7318896B

JOSEPHLEE@EMAIL.COM

(Phone) +65-90606866

Chevrolet
Orlando

Private use

No - Claiming third party
Private car

Auto

1400

HL Assurance Pte Ltd
MP319989

LEE HAN SIANG JOSEPH (LI HANXIANG JOSEPH)
S§7318896B
04/06/1973



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

PASSENGER 1

Name
Gender

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

25/11/1994

27 YEARS AND 10 MONTHS
Male

(Phone) +65-90606866

JOSEPHLEE@EMAIL.COM
65 KALLANG BAHRU
07-345

330065

Yes

No

Chain Collision
Clear
Wet

No

Yes
No
Yes

BENJAMIN LEE
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

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
FILE TOO BIG, WITH OWNER



Vehicle Registration Number SH9126U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMM2471M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE HAN SIANG JOSEPH (LI HANXIANG JOSEPH)
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 4 DAYS MC
Injured person in which vehicle? SDF8896A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Trafiic Police

10 Ubi Avenue 3 SINGAPDRE 408865

Tel No: 85470000

REFORT OF A TRAFFIC ACCIDENT

IR T

205257043

1ol
Repon Ma, T/20220925/7043

DatelTime Report Made: Vide Report Mo Station Diary Mo.:
25/09/2022 23:05
‘Informant's Particulars :
Mame of Infarmant; | Address:
LEE HAN SIANG JOSEPH 65 KALLAMG BAHRU #07-345 SINGI&POR_E___.’;‘_BGI’.‘IEE
I Typa £ 1D Mo.: Contact Mo
.N_R I_t? I\.'_C) { 873188968 Haome/Office; MMobile: 80606866
Maticnality: Email;
SINGAPORE CITIZEN JOSEPHLEE@EEMAIL.COM
Sex: Age: Date of Birth: | Type of Informant;
_iala |48 | mmg‘: 973 Diriver
Race: Language: Inslitution / School Mame:
Chinese - English
Decupation: Driving Licence Information: _
Sales Class: Date of Expiry:
General Information of the Accident A e e
Injury Drink DateMime ol | Type of Location:
Eﬁﬁjﬁ?l' Othars Drive: Accident:
== Mo AMNA022 1040
Location;
PAN ISLAND EXPRESSWAY
Weather: [ Road Surface: Road Speed Limit:
Traffic Flow: e Traffic Gontral; Traffic Valume:
Type of Collizsion: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved: =
VehicleNo. [Type [ Make ~ |Model Golor Conitio . | No of
SDFE89SA | Car CHEVROLET [QRLAMNDD | Brown i
1.4AT
— TURBO _|
Detalls of Vehicle Insurance TR
Vehicle Mo, | Insuranos Company InsurancaMNa [ Effective Expiry Dale
SDFE886A | HL ASSURAMNCE PTE. LTD MP3I10080 | OHOH2022 | 080452023




POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tralfic Police

10 Libi Avenue 3 SINGAPORE 408865

Tel No: 65470000

NARRIATATD RN

COMTINUATION OF REFORT

208257043

2ofd
Reaport Mo, TRAG220825/7043

Details of Person Involved:

Any Padestrian Invalved: No

Mo, of Pedestrians Injured: NIL

| Usz of Pedestrian Crossing: MA

Driver :
Mame LEE HAN SIANG JOSEPH ID No, | 573188968
Related Vehicle | SDFE8Y6A (Car) Contact Mo, | S0G06866
Fospital!Clinic MIL Class of Classz: NIL .
Driving Date of Expiry: MIL
Licence &
| Expiry
{ Data NIL Date NIL
| Mo, of Days granted Medical Leave | 04 Cegres of Sorious

Brief Datails,

On the stated date and time, | was diving SDFS898A along PIE(Changl) when tha vahicle in frant of mine
came 1o a stop befors Eunos Exit,

| gradually came to stop aswell with ample safety distance batween my vehicle and the front car,

| had just started to move off when the vehicle in front moved.

Suddenly, a massiva impact slammad into the rear of my vehicle.

The impact was 5o great that my vehicle surged forward quite some distance and hit onto the vehicle in

frond.

My body lurched forward due to the unexpescted impact as my rght hend jammed against the steering

whesl,

| alse knocked my leit knee against the centra console of my vehicle as a result of the impact.

Upon alighting, | realised that | was involved in a 3 car chain colligion involving:

SHaT26U
SDFBE9EA
SMMAZAT A

where my vehicle was the middle vehicle.,

My son, Benjamin Lee, was my front passenger when the accident happensd.

Later the same day, | started feeling aches in my right wrist, neck, shoulders, upper and lower back

angas,



POLICE REPORT #3

sicapon N

POLICE FORCE 92517

Bodd

Police Station Of Origin:
Report No. Ti2022002547043

Traffic Folice
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REFORT

My son also complained of pain in-his neck, shoulders, lower back and chest argas.

We procesded 1o T Madical Kallang to seak treatment the same evening and ware given 4 days MC
each,



POLICE REPORT #4

713)) SINGAPORE
\b4) POLICE FORCE

Police Station Of Orlgin:

Traific Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: G5470000

Sketch Plan

Informarit is nat able to provide sketch

L

20E209257043

aal 4
Raport Mo, TR20220925/7043

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Inlerpreter;
Motapplicable

Sigrature Of Informant:

The ientity of the parson making this report has
been authenlicated by Singpass. No signature is
required,

DateiTime:
2EN9A0R2 23:05

Officer In Charge Of Case:

TP/ TRIRS

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact Mo B5476219

Rkl

| Classification OF Case:




OTHER DOCUMENTS

2 HL Assurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEHSATION) ACT (CHARTER 16%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1935

ROAD TRANSPORT ACT, 1937 (MALAYSIA]

WMGTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1252 (MALAYSIA)

DR ANY AMENDMENRT, AGT OR ACTS PASSED IN BUBSTITUTION THEREOF

Form X3

CERTIFICATE NUMBER - MP312858

Type of Coverage . Gamprehensiva Crwen Dramage Excess +5G01,200,00
Sum Intured : Market Vaiue Windscrean Excoss SGO00.60
1. Index Mark and Registration Number of Vehicla SOFasgEA
LChassls Number of Vehide KLY ATSRIFKOEA400
mame of Pobeyhoider LEE, HAKN SIANG JOSEPH
Effective dale of the Commencement of Ingurance 0% Aps- 2082
far tha purposes of the Act E
4. Dote of Expiryof Insurance D8 Ape.2023
5, Parsons or Classes of Persons entitled 1o diive®
Ot LEE, HAN SIANG JOSEPH 02, NIA
0. NA 04, MYA
05: NfA 0, NiA

(%) Any other person who is driving on the Poficyhoider™s arder or with higfhar parmission.

*Providad that the person ofiving Is permitted in adcordance wilh the llcansing-or cdbar lews of laws ar regulztions lo drive Ihe
Wela: Valizis of hes basn so pesmited and I nob alssusiied by ardar of e Counl of Law o by reasen o any eseciment of
reguiatea in that behadl from driving the ¥Motor Vahicla,

6. Limitalions as to use?

Usa anly for social domestic and pleasure purposes and for the Patioyholder's husingss r profession.
The Policy dues not cover use for hire or reward, racing, pace-making, reliability trial, speed testing, the
-camiage of goods (other than samples] in connaction with any lrade or busingss or use far any purpose
in connestion with the Mator Trade.

“Limilians readired inoperative by Scction 8 of tha Mater Vetisles {Thind-Party Risks and Compensation) Act (Chaper 180)ana
Section 95 af the Faad Transpon Ao, 1987 (Malzysia), are not to be inclided unter these headings.

Please note that the Cwn Damags Excess will b hatved # claims ralaled repaizs are done al ML Assurance Agproved Workshops lsted in
the e,

Thiz Cerificada (5 not transferatle b anes ownar of the Molar Vebicia, T foe any reason the Policy == srminated doing ils comency, the
Ceetilicate must ba retured to HL Assuranse Ple L1, Within 7 days of the terminaticn ot if the Cerificate hos been lostor destroyed,a
Statuary Decaraliss 1o that effect must be made: Faire Lo comaly wih this cbligetion is an offince urder the Molar Vahicles (Third-Rany

Ricks and Compensation) Acl {Cap, 183).

Hirg Purchase Cormfany LA

IANE HERESY CERTIFY thal lie Policy to which this Cenlifcate ralates is issaed in secordance will the gravisions of tna Matsr Vehicks
[Théd-Pany fisks and Compensation} Act (Chapler 183) and Par [V of the Roed Transgorl A, 1987 (Malaysin) o any Amendmind, Acl o

Aole passad in subsltulion thareol .
HL ASSURANCE PTE. LTD.

.,
-

lssuiran: 11 Mar 2022
Althorized Signalure

HL fssurante PLe, L0, svesiis au mging i
Taeppal-Faad, ¥ -0t AR R Sngapaie 025057 Bod 5 ETOR0U0R Taw 65 6927 LOOF sansn) mymi ot
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