SN0922BEO00OD / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/11/2022 16:21 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/11/2022 16:21 (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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he 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

14/11/2022 16:21 (SGT)

Both

14/11/2022 08:12 (SGT)

BKE, Singapore

TOWARDS PIE AFTER DAIRY FARM ROAD
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 SN0922BE00OD

SML4432T

No

LEE TECK MENG (LI DIMIN)
SXXXX049D
pikaa24@hotmail.com
(Phone) +65-92221205

Honda
Freed

Employment

No - Claiming third party
Private hire

Auto

1497

Liberty Insurance Pte Ltd
S121V06399/VPL/R02

LEE TECK MENG (LI DIMIN)
SXXXX049D

01/04/1983

Outdoor
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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

PLEASE REFER TO POLICE REPORT T/20221114/7054

ATTACHMENT(S)

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

27/09/2005

17 YEARS AND 2 MONTHS

Male

(Phone) +65-92221205
pikaa24@hotmail.com

BLK 362 CLEMENTI AVENUE 2 #09-411

120362
Yes

No

Chain Collision
AFTER RAIN
Wet

No

Yes
No
Yes

ANGELINE
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBH678D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 SLF4748B
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 TECK MENG (LI DIMIN)
Gender Male

Phone No (Phone) +65-92221205
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? SML4432T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

"

KETCH PLAM
IMPORTANT MOTICE

!, Paasa raport correctly the detais of the acedent to sp=ad up the claims process
2. This Fermmust ba ted b ic diar th Criver

3. hfecmation providad must be as Sruthfyland accurate as possible. Any wi¥ul migrapresantation or W dhholding of menznal facts may
lity,

siow inswrance corrpanes o rapudiste poficy liability

4. Tha issue and acceptance of tha Form by haurance companies I8 not a admission ¢ policy labixy on the part of he rsurance
companies,

5. Any false reporting may ba raferred to tha Polica for Inyastigation.

6 The rapeet w il e forw.ardad by the insurars of the GIA Records Managermsal Centre astabishod by he Genersl nsurance Azsceiston
of Shgapare {GIA) for archiving end that capies of s rapart w B for a fae bs mads avalishle upon appication by nlerested partes,

7. By tha Indgament of this tapart 0 the nsurars, yau herely corzant to the erchiving of ihis report 3t M2 cantr and ts copas of he
repart beng made av2iabk oforasaid.

£, Consent under the Porsonal Data Protectlon Act (PDPA)

lundarsiand, scinow iBdge, &gree and consent that ;

(2] My insurer , my w erkahap and the General heurance Association of Singapore (*GIA®) mayjare psrmitiad to calact, use, dscicss
andfor process my parsonal dataipersonal nfoemation set cul in this (farm] 2ad any sthar parsonal information pravided by me ce
sessessed by my insuwear {collactvely the *Parsonal Inform ation®) and discicas end wanster such Personal lfsemeton to 3l yaureds)
who kava Insured vehizle(s) Invoived i this accident (ak insurer(s) w ho have (nsured vehicle(s] rvatved in tha accidant shal be
collsctively referradio 23 e "lnsurars”), te haurars’ law yarsfaw ras, the Nenatary Authorky of Sngapore and any rélevant
ge/arnment egencylauihority (Sush as the polca), tor e purpose(s) of

() procasaing. henaing andlor deslkng with my claims insluding ths saitliment of e clams sod any negessay Investigations ralatng lo
the claims;

(il invastigsing the accidant ana'ar my claims

(i) zarrying cut ancicr dealing with my instructions or razponding ta any erquias by me

(Iv) adrrinistaring my clairs (nchuding the maiiag ol coraspondance, atatanents, invaices, reaorts or Roticas 10 ™3, wNGh could rake
dsshsura of cartain parsonal data akout me 10 Bring sboul delisery of the sama 22 wal 83 on a external covar of envakessiral
pachazes); andior

(v} comglylng with sogiicabia law n asministaring. pracassing, handling andiae dealng with g clams

(colactively tha "Purpases’)

(b) akinsurer(s) w ho hava insurec vehicle|s) invaliad n Ihis accident and tha hsursrs’ sw yarsaw firms, may/ars perritled o cofiset,
58, discloss andior proceas my Personal infarmatan for one of rore of the above Arpeses; and

{c) my Perscoal nformation mayican be disciosad by any of the Insurars anclor GIA tothar tkkd party sarvlea grovidars or acsnts
{nzhicing their law yarsdaw firms). which may Be sitad outsida of Singapare, far one or mora of t7e above Furpcses.

R T //f//wn

Poicyhcldar's Signatura / Dsta & Driver’s Signature (I river is nol the policyhaidar) / Date “gfealed by Repartrg Centre
{3

Tera & Tire 3ennel
Sketeh Plan
VEY p - 3T
o e e =y zaa s = v 0 gpy RO
3 e /<\'° < VEW ¢ ser yAvED:
3 VI
—— BKE TouALR Bt flep PE  Erberip —

@’Accident report SN0922BE00OD

Page 4 of 19



SKETCH PLAN #2

Describs Clreymsiances of the Sceldan!
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IMAGES #10

[Land Transport Authority
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POLICE REPORT

SNEABORE A
Police Station Of Origin: 1013

Traffic Policg
10 Upi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, T/20221114/7054

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/11/2022 14:41

Vide Report No.: Station Diary No.:

Informant's Particulars i

Name of Informant: | Address:

LEE TECK MENG | 362 CLEMENTI AVENUE 2 #09-411 SINGAPORE 120362
ID Type /1D No.: Contact No..!

NRIC NO [ S8310048D Heme/Office: Mobiie: 81895621

Nationality: “Email:

SINGAPORE CITIZEN pikaa2d@hotmall.com

Sex: Age: Date of Birth: | Type of Informant:

Male 39 01/04/1983 Driver S
“Race: Language: Institution / School Name:

Chinese Engiish

Occupation: Driving Licence Information:

Drver Class; 3 Date of Expiry: 27/09/2005

T f Injury | Drink | Date/Time of Type of Location:
Ayp%o t Others Drive: Accident: Straight Road
colon No 14/11/2022 08:15
Location:
BKE TOWARDS PIE
Weather: | Road Surface: | Road Speed Limit:
Cloudy Wet ‘
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy ‘
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Tc Rear ambulance;
No

fVehiclelovolved ___________ —

o.|Type ~  |[Make ~ |Model  [Color | Conditio |[Noof
SML4432T | Car 0
Details of Person involved s> ]

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

@ SINGAPORE

POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

CONTINUATION OF REPORT

1114/705

Regort No, T/120221114/7054

Dmer : —{ S5l

Name LEE TECK MENG

“ID No.

§8310049D

Related Vehicle | SML4432T (Car)

Contact No.| 81895621

Hospital/Clinic | NIL

Classof | Class: 3

Driving Date of Expiry:
| Licence & | 27/09/2005
| Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the stated date and time, | was driving SML4432T along BKE towards PIE after Dairy Farm Road

when | had gradually come to a stop due te traffic conditions.

Moments aftar coming to a complete stop, a massive impact hit my vehicle's rear causing it lo surge

forward into the vehicle in front.

Upan alighting | realised that | was involved in & 3 car chain collision involving:

1)SLF4748B
2)SML4432T
3)GBH678D

where | was the 2nd vehicle.

After the accident, | suffered pain in my Neck , Shoulder , Lower back and Chest .

| went to seek treatment at Unihealth JE the following day and was given 3 days MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI20221114/7054

202

3of3
Report No, T/20221114/7054

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;
Not applicable

Date/Time:
14/11/2022 14:41

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NF1G8
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PRIVATE HIRE

[Land Transport Authority
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