SN0922BS0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/11/2022 15:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/11/2022 15:58 (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

28/11/2022 15:58 (SGT)

Driver

25/11/2022 20:45 (SGT)

Singapore

UPP BUKIT TIMAH RD JUNCTION OF GOMBAK DR
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 SN0922BS0009

SLX5579X

No

KOH TECK HING

SXXXX492Z
JASLINLEE1969.JL@GMAIL.COM
(Phone) +65-91597092

Renault
Scenic

Private use

No - Claiming third party
Private car

Auto

1461

Liberty Insurance Pte Ltd
SD22Vv03775/VPC/R00

LEE YIN FONG
SXXXX975D
23/02/1969
Indoor
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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

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

REFER TO POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0922BS0009

01/01/2011

11 YEARS AND 10 MONTHS
Female

(Phone) +65-90066448

JASLINLEE1969.JL@GMAIL.COM
BLK 405 WOODLANDS ST 41 #09-42

730405
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622
No

Yes
No

YJ9044R
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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 SHC2017D
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report camectly 1he detais of the accident to speed up the claims protess.
2. Yhis Form must be gempletad by the Policyhelzar andior the Aclus Drivec

3, Information provided must Se as truthlul and sccwrale 35 pessibla, Any wilful misrepresariation or withhalding of materisl (61s may ataw
nsurance companes to rapudate poficy kability.

4 Theissua and acceplaace of this Form by nsurance panies is nat an  of palcy Gabilty on the part of the insurance ceanpanies

5. Any false ay be referred ic Police Depa stigation,

o

Tnis raport wil be forwardad by the insurars to the GIA Records Managament Cenire estabishad by the General Insurance Assocation of
Sngapcee (GIA) for archiving and that copies of the report wil far a foo bo made available upan applicatan by Iverestad paties.

7. By the odgemant of this regort 10 the INSUrers, you herety cansent 10 1he archiving of this repont st the centre and 1o copies of the

repoet baing mada availabie sforesaid

A_Consant under the Personsl Data Protection Act (PDPA)

| undarstand, acknowiedga, agrea and consent that.

(4) My msurar, my weekshop and tha Geoeral Insurance Assoclation of Singaooce ["GIA") maylare permitted o cobost, use, discicse
SEor peocess my personal datalpersonal information set out in tha fform] and sny other perscnal infermation pravided ty me ar
poegsssed by my insuer (collectivaly the P I Information’) and discloss ang transfer such Personal Informatan 1o all ingurens)
wha have insured vehicia|s] invalvad in this accikient {al insurer(s) who have Insured vehicle(s) ivodad in this accident shak be
collectiviyy referrod ta us the “Insurers’), the Insurecs’ lvwyerstaw firms, the Monezary Autharsy of Singaporae ard any redevant
gavernment agency/authanty {such as tne palce), for the purposa(s) ol

{1} processing, hardling andfor dealing with my chaims mcluding tha settlement of the ¢aims and any NeCcassany Ineestigalions refating 10
the claims;

(il} investigating the accxdent andior my claims.

{Iiiy carrying cut andlor daaling with my instructions or respanding Lo any enguiies By Mmoo

liv) sdminsteriag my clams (inciuding the maiing of carmespondonce, SIAlamMants, Inaices, reports of NEACes to me, which could invohve
gisclosure of certain personal data abaut me 10 bring about delivery of tha same as well 35 on the external cover of emvelopesimail
packages); andlcr

(v} complying win applicable kw i administoring, peooessing, handling andior dealing with my claims,

{callectively the "Purposes’)

(o) &ll Insuear(s) whe have nsured vehicles) Involvad in this accicant and the Insurers lawyars/law firrs, may/are permitted 10 callect,
su, disciose andlor procass my Parsonal Information for coe of more of the abave Purposes; and

(c) my Perscoal Information maylcan b disclascd by any of 1ha Insurers andior GLA 1 their third-party service providers or aganis
(Uncluding thei xwyersiiw firms), which may be sited outside of Singapare. for ane or more of 1ha atove Purposes.

_ab g/zﬁ’/”/ﬂf

Actual Oriver's Sgnature (if driver is not the ans:’( by Reporing Contre Personrsl
polcyholder)/ Date & Time {Name =s 0 NRICID card)

Falcyhaider's Signature / Date & Time

Sketch Plan
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SKETCH PLAN #2

Describoe Circumstance of the Accidant

~ REFER TG POUCE REPORT -

A 10220126 (20 Sy

Declaration
I'WVe declare the loregeing particuars are lrue in avery respect.

Q'L/ /&L(?//I/ZZ

Palcyhelder's Signature / Date & Time  Actual Oriver's Signaturg (if driver is not the palicyhoider)  'Witnessed pff Reporing Cantre Parscone
/DMa & Time 7L , i I}o;;;_ 1 CShoyy (Name arin NRICHD carg)

whnz022 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woedlands West N.P.C.

AETAR AR BARAAVEXE

22112602084

1ol
Report No, T/20221126/2004

1 Woodlands Strest 12 SINCAPORE 738622

Tel No: 1800-363 9990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
26111/2022 19:42 104

Informant's Particulars
Nama of Infarmant: Address:

LEE YIN FONG

APT BLK 405 WOODLANDS STREET 41 #09-42 SINGAPORE
730405

1D Type /1D No.; Contact No.:
NRIC NO / S6306375D Home/Office: Mcbile: 90066448
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Femaie 53 23/02/1969 Driver
Race: Language! Institutlon / School Name:
Chinese
Occupation: Driving Licence Information:
FREELANCER Class: 3A Date of Expiry:
General Information of the Accident 5
Type of | Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: X-Junction \
: No 25/41/2022 20:45 |
Lccation: }
GOMBAK DRIVE |
|
Weather! Road Surface: Road Speecd Limit: ‘
Clear Dry J
Traffic Flow: Traffic Control: Traffic Volume: ;
| Dual Carriage Way Traffic Light - Working Moderate L

| Type of Cailision:

Batwean Moving Vehicles - Head To Rear

Anyone conveyeo By T
ambulance:

No

_Details ofVehiclelnvolved ..~~~ = . . v
| Vehicle No. | Type Make ~ |Model | Color Condition | No of Passenger |
| SLX5579X | Car RENAULT GRAND Seriously | 0

SCENIC Damaged! !
i YJS044R | Lorry 0
| — S —d
Datails of Person Involved =

Any Pedestrian Involved: No

No. of Padestrians Injured; NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN0922BS0009
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POLICE REPORT #2

POLICE FORCE AN T Rrhy

TI20221128/2094

Police Station Of Crigin: 2ofd
Woodlands West N.P.C. Repert No, T/20221126/2094
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9888 CONTINUATION OF REPORT
| Driver L - Pae e A A

Name LEE YIN FONG ID No. | 865069750
| Related Vehicle | SLX5579X (Car) Contact No.| 80066448

|
| Hospital/Clinic | FIRST MEDICAL CLINIC & SURGERY Class of Class: 3A
| Driving Date of Expiry: NIL

Licance &
! | Expiry Date
Date Treatment | 26/11/2022 Date Discharge | 26/11/2022
. No. of Days granted Medical Leave | 02 Degree of Injury | Slight
| i = : X K
| Name Radhakrishnan Rajamani ID No. G7667916P
Related Vehicle | YJS044R (Lorry) Contact No.| 85485610
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Explry Date *
| Date Treatment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL =

Brief Details.

On 25/11/2022 at around 2045nrs to 2050hrs, | was travelling along Junction of Gombak Drive and Upper
Bukit Timah Road towards Woodlands with my vehicle SLX5579X. second lane. Upon reaching the traffic
light, | came to a stop. Out of sudden, | felt a huge impact on the rear of my vehicle. | was in shock for a
moment &nd felt pain on my chest area. Subsequently, | alighted from my vehicle and discovered a
towing truck YJ9044R (towing a big truck) had collided to the rear of my vehide.

| spoke with the lowing truck driver, and he asked me why | did not continue to move ferward, and | told
him that the traffic light is red thus | neec 1o stop.

I informed the werkshop staff thal | usually go, and they came down to scene to access the damage. The
camaged is very serious at the rear of my vehicle and it is nol possible to start the vehicle thus my vehicle
Is towed away subsequently,

I exchange particulars with the towing truck driver and both agreed on claiming insurance.

No government properties were damaged, no pelice or ambulance was at scene,

On 26/11/2022, | went to First Medical Clinic & Surgery for assessment, and | informed the doctor | have
stiffness and pain on my neck area and slight pain on my chesl area due to being pull by my vehicle
seatbelt, | was given MC from 26/11/2022 to 27/11/2022. | suspected | have whiplash Injury

I have a in car camera on the front and rear,
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POLICE REPORT #3

T2

@ SINGAPORE _ W

Police Station Of Origin:

Woodlands West N.P.C. Rezart No, Ti20221126/2004

1 Woadlands Street 12 SINGAPQRE 738622
Tel No: 1800-363 9850 CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9009

Sketch Plan
Informant is nat able to provide sketch plan

T

T2

sol4

Rapor No. T/20221126/2084

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this repart. If you don't have
lhe certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
L/

SGT 3 TOH SI WEI gw

Signature Of Informant:

>

Signature Of Interpreter:
Not applicable

Date/Time:
26011/2022 19:42

Officer In Charge Of Case:
TP/ AEIT/

SI TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

NP1G8
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