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SN0922BEQ0OD / 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

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

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

Cce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

% Accident report SN0922BE000D

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

Qutdoor
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Date Of Driving Pass 27/09/2005

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92221205
Alt. Phone Number s

Email Address pikaaZ4@hotmail.com

Address BLK 362 CLEMENTI AVENUE 2 #09-411
Address complement -

Postcode 120362

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured a

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions AFTER RAIN
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name s
Translator's ID =
Translator's phone number i
Translator's email -
Original language used in the statement 5
PASSENGER 1
Name ANGELINE
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 19
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(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865

No

Yes
No



Vehicle Registration Number GBH678D
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) =

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 z
Address 2
Address complement s
Postcode _
Insurance Company Name 2
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

Commercial vehicle

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

© Accident report SN0922BE000D Page 3 of 19



SKETCH PLAN

IMPORTANT MOTICE

1. Hease report correctly the detalls of the accident to spead 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. ‘ _

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association

of Singapore (GlA) for archiving and that copies of this report will for a fes 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 repcrt 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, discloss

and/or process my personal data/personal information set out in this [form] and any other personal information providad by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to afl 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 referradto as the “Insurers”), the hsurers’ 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, handiing and/or daaling with my claims including the setilement of the claims and any ngcessary investigations relating to

the claims;

(iiy investigating the accident and/or my claims:

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statemments, invoices, reports or noticas to me, which could invonve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extsrnal cover of envelopes/mail

packages); and/or

(v} comrplying with apglicable 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 Insurars’ law yars/law firms, may/are permitisd to collect,

use, disclosz andfor process my Personal Information for one or more of the above Rurposes; and

(c) my Personal Informmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yars/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

%/‘) T 40/5//// /}OL)

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date es sed by Reporting Centre
Time & Time Per:.ormel
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Describe Circumslances of the Accident
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PWa declare the foragoing particulars are trua in every respect.
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POLICE FORCE VAR

/20221114/7054

Police Station Of Origin: lof3

Traffic Police Report No. T/20221114/7054
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/11/2022 14:41
Informant's Particulars _ T
Name of Informant: Address:
LEE TECK MENG 362 CLEMENTI AVENUE 2 #09-411 SINGAPORE 120362
ID Type / ID No.: Contact No.:
NRIC NO / S8310049D Home/Office: Mobile: 81895621
Nationality: Email:
SINGAPORE CITIZEN pikaa24@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 39 01/04/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Driver Class: 3 Date of Expiry: 27/09/2005

General Information of the Accident

Injury Drink DatelTlme of T Type of Locaﬂbn:

Lypzoi]t_ Others Drive: Accident: Straight Road
celaent. 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 To Rear ambulance:

No

Z"CO[‘IdItIO -NdiOf .

éM‘L4432T Ca;___ [ IVIOQ | LOIo :

Details of Person Involved

Any Pedestrian Involved: No

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




POLICE FORCE AR AN

T/20221114/7054
Police Station Of Origin: 20f3
Traffic Police Report No. T/20221114/7054
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver . R
Name LEE TECK MENG ID No. S$8310049D
Related Vehicle | SML4432T (Car) Contact No.| 81895621
Hospital/Clinic NIL Class of 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 to traffic conditions.

Moments after coming to a complete stop, a massive impact hit my vehicle's rear causing it to surge
forward into the vehicle in front.

Upon alighting | realised that | was involved in a 3 car chain collision involving:
1)SLF4748B

2)SML4432T

3)GBHE78D

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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

0 RRR A

3of3
Report No. T/20221114/7054

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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:

NP168



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Name of Registerad Owner

D of Registered Owoar

DRIVER’S Name

DRIVER'S Date of Birth

Relationship bet. Owner & Driver

DRIVER’S Address

DRIVER'E Contasl Mu.s Al No.
Dl 5 et 0 Ut

Email Address

Weathar & Poad 5 :

i & oA

Repoiiing Tvpe

Mumber of Pazsengers (including Drivar) Z_
Was the azcident reportad to the palice? YES (RIQY
Was there any vides Capiured by car camera: YES ‘@Aﬂy Injuries:

el

;L/&{f(y la§urance
: Company / lndividual
:Co RegNo:__ — R
: Co Contact No:

_LEE Teek  meng

P01 Afr 1a¥3

Qulx

_ Accident Time: 0812 Am., (M-HR-FORMAT)

Bke  rowaros  pze AFren. DRty Facpn, Roud.

Ime vz 1.

Vehicle Malee/Model: _ Howon _Frteo .

Policy No._ 97 r21v0 8399 [vaL [ s,

Lée  Teew mens

__Owner’s NRIC No:_$7310979p.
Owner's Contact No: 9 222 2ok -

DRIVER'S NRIC No: §¢3to0¥5p

DRIVER’S License Pass Date_ 29 Sep Zoos -

: Spouse \ Parents \Children' Sibling \ Employee\ Others: gwwen

teeg ! 23

B P T LI L g. WOUKLE INsIde ar oulside of an ofg)

Pikon 1 (@ batmai( . lom -

THico RAN & Wi

AT R PRt =
CRAINTNG & WE

{aim Other Partty Claim Owit [nsurance

S Reporting Only
Angelin Gender: N@
Gender: M/F

Passenger Name:
Passenger Name:
/ NO  Injured Name: _

) ) Injured e
Exact purposs for which vehicle was baing usad at the time of accident; Private us<SWork purposs

Other Party Driver's Particulars (if anv)

GBHbTED.

Vehiulz Reg by

SLe ¥7¥88

Venicls Rag Mo

Vehiclz Make Modal:

Vehizlz Maler Madel:

samez DRIVER

It Mo DRIVER.__

Mam= DRIVER

[C Mo DRIVER.

DRIVER'S Teonmar & ald

Yehicl: Reg Mo

Vahicls Mage Modal.
Mama DRIVER

o DEILER.




1800-LIBERTY Liberty Insurance Pte Ltd
[ 1800-54231 8 9] Registration no. 1990027911
AUTO ASSISTANCE HOTLINE 51 Club Street
S e S #03-00 Liberty House
: Singapore 069428
FLOOD ASSISTANCE. Tel: (65) 6221 8611

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATEDNJ RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2013
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958

Certificate No SI121V06399 /VPL /R02
From MZ4008
Date Of Issue 20-MAY-2021
1.Index Mark and Registration No. of Vehicle: SML4432T
2.Chassis number of Vehicle: GB71078968
3Name of Policyholder: LEE TECK MENG (LIDIMIN)
4 Effective date of Commencement of Insurance
for the purpose of the Act: 22-MAY-2021 00:00 AM
5.Dale of Expiry of Insurance: 21-MAY-2022 23:53 PM

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

For Private Hire Vehicle (PHV) Usage: LEE TECK MENG (LIDIMIN)

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the Policyhalder,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicle or has been so permitted
andis nol disqualified by order of a Court of Law or by reason of any enactment or regulation In that behalf from driving the Moter Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Treffic Act has not been cancelled at the
time of the accident loss or damage.

7.Limitations as fo use*:

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic and pleasure purposes.

8 Policy does not cover:
A) Use for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

“Limilations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road
Transport Act, 1987 are not to be included under these headings.

I/We hereby cerlify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks and
Compensaticn) Act (Chapter 189) and Part IV of the Road Transport Act, 1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

For Information only.

COVERAGE : Comprehensive,Unlimited Windscreen,PHY Exension (Geographical Area: Singapare only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | {Singapore) S$$2000,Secton | (Outside Singapore) S34000,Secton |l (Singapore) $31500,Section Il (Outside Singapore)
S33000,Windscreen Excess S5100

FINANCE COMPANY: GENIE FINANCIAL SERVICES PTELTD

PRODUCER NAME: CAR TIMES INSURANCE AGENCY PTELTD

20220517 Ver.1.260705



