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SN0922C50004-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/12/2022 12:49 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (05/12/2022 14:15 (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

palicy 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.

tigation.

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

056/12/2022 12:49 (SGT)

Both

03/12/2022 05:30 (SGT)

Kheam Hock Rd, Singapore
TOWARDS BUKIT TIMAH 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0922C50004

SNC1068S

No

LIM CHEOK PENG
SXXXX534A
cheokpeng08@gmail.com
(Phone) +65-96661889

LandRover
Range rover

Private use

No - Claiming third party
Private car

Auto

1997

Liberty Insurance Pte Ltd
S122v11506/VPE/ROO

LIM CHEOK PENG
SXXXX534A
08/11/1946

Indoor
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Date Of Driving Pass 11/07/1985

Driving experience 37 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-96661889

Alt. Phone Number
Email Address

cheokpeng08@gmail.com

Address 24 YARWOOD AVENUE
Address complement .

Postcode 587996

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

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 Collision - Head on collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement 5

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Timah Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004629999

Alt. Police Station Phone No (Fax) +65-64628933

Police Station Address 1 Duke Road Singapore 268914

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221203/2047

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDZ312R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =

"5 Accident report SN0922C50004 Page 2 of 23



Vehicle Colour s
Vehicle Category Private car
Name of Driver -
Contact Number %
Address 5
Address complement =
Postcode &
Insurance Company Name .
Nature Of Damage <
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

\

@ Accident report SN0922C50004 Page 30723



T — e SO U S ST

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gcorrectly the detalls of the accident to speed up the claims process,

2. This Formmust be completed by the Policvholder 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 jnay
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. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) fer archiving and that copies of this report will for a fee be made avallable upon appiication by interestad partlss

7. By lhe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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 w orkshop and the General lnsurance Association 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 nformation 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colleclively referred to 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, handling and/or dealing w ith my claims including the setflement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith 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 ms to bring about dalivery of the same as w ell 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.

(colleclively the "Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ lawyers/law firms, may/are perrritted to collzct,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the hsurers andlor GIA to thair 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.

O%M“@:r& /5/5/299;

Pohcyholde\’_STgFﬁ_ture ! Date & Driver's S}gn fiver Is not the pohcytﬂolder)l Date WiktGssed by Reporting Cenire
Time: & Time Personnel
stoton pian__Klfgpm o Twieen? CnoT Timed BAD
] o : = T L
b i 2l g gt A0
r Tl M ENGITHIKS
la il =) N r [ =] I
il : i - i N
' i iy ' : 1 2l =
dit ,i__,,r i X i - A *-I b ‘DD 'ﬁ _j:j:-.
i | ] : ! ; i 1]
A g : L] 1]
: : e B
i i
T
o ] - : ]
N ]
bl gk 4
B I o T : 1
R ' !




Describe Clrcumstances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

AT

lof3
Report No. T/20221203/2047

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/12/2022 15:26 E/20221203/0054 26

Name of Informant Address:

LIM CHEOK PENG 24 YARWOOD AVENUE SINGAPORE 587996

ID Type / ID No.: Contact No.:

NRIC NO / S2511534A Home/Office: Mobile: 96661889

Nationality: Email:

SINGAPORE CITIZEN cheokpeng08@gmail.com

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

Male 76 08/11/1946 Driver

Race: Language: l Institution / School Name:
Chinese i

Occupation: Driving Licence Information:

DOCTOR Class: 3 Date of Expiry: o
General lnformationoftheAccldent i ki Gl S e e
Type of Non-Injury Drink Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident: X-Junction

No 3/12/2022 05:35
Location:

BUKIT TIMAH ROAD

Lamp Post Number: 133/1

E
Road Speed Limitt N

Weather: Road Surface:
Drizzling Wet -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: J
L No
[ Details of Vehicle Involved e e
VehicleNo. | Type = Make =2 Model - Colorii i Condmon lNo ofPassenger
SDZ312R | Car Seriously [ 0
Damaged |
SNC1068S | Car Senously 0
L ] Damaqed

Details of Person Involved ~~~*

Any Pedestrian Involved: No

q

IT\IO of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR AT

2o0f3

Police Station Of Origin:
Bukit Timah N.P.C Report No, T/20221203/2047

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT

LIM CHEOK PENG ID No.
Related Vehicle | NIL Contact No.| 96661889
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 03/12/2022, at around 5.3%5am, | was driving along Dunearn Road and made a right turn onto Kheam
Hock Road. At the junction of Bukit Timah Road and Kheam Hock Road, the traffic light turned green in
my favour and | drove forward. Suddenly, a white car appeared in front of my vehicle and | collided into
his right driver's seat area, near the wheel. A passer-by called ambulance as there was a lot of smoke
coming from the car. Ambulance and police soon arrived at scene and there were no injuries. | was given
a case card with incident number E/20221203/0054 under 10 Yeo Kia Huat. | have an in-car camera and
have managed to recover the SD card which | will hand over to 10 Yeo Kia Huat after | lodge this report.
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EHICLENO: SNC LOGES MAKE & MODEL : “~"V&E p oy

. DATE OF ACCIDENT 031> 1 2032 e D-0 |
TIME OF ACCIDENT \ ©530  AM M 1‘
LOCATION OF ACCIDENT [ e M pk _RD __Towdesd BukaT [ Mav 9}}
\ACT PURPOSE USED AT TIME OF ACCIDENT [ EMPLOYMENT | ATE U._E‘Eii PRIVATE HIRE |
{AME OF OWNER M eepk Pené ‘

- maL cheok PQ%_Q& egméil- cem joftice. MOBILE. ﬂi bbEl ng’\
RIC \335\15"34!\ !
‘LA TYPE oD/ (TERDPARTY) | REPOKTING ONLY |
LEET POLICY. WES [ NO 7 K
NSURANCE CO. lUBERT] NS e ce ‘
YPE OF COVERAGE o |(Comprebensive) | “Third Party | Third Party Fire & Theft g
JOLICY NO. lgr 22V \1506 /\PE/ ROD ‘.
JAME OF DRIVER (as asove) | IFNO 1
NRIC

ZSLI HIAR

| A 4TE OF BIRTH [ cg NI l()[46

ANY PASSENGER k‘z’E 3 ;i@@ s‘_

NAME OF PASSENGER O '

GENDER OF PASSENGER  [MALE | FEMALE ‘a

SCCUPATION loutdoor | (ngoor) _i
DATE OF DRIVING PASS L Jul s 4T 5
GENDER IMizle ] Fercale |
CONTACT NO. | Mobite G pff | & {“prrice: Sore *
sl Teheok penqo&€gmail. com
4 DDRESS IS4 YARN\W 00D Ausnue cinbppp o $51 99

TOES DRIVER OWN OTHER VEEICLES? o j—fyasReglio.

RELATIONSHIP

rmployes | 1 No OWNER

1 P
WEATHER CONDITION (Clear /’ﬁﬁi—i“@ | Other,
FOAD SURFACE Dry [fWer] other:
"1y INJURES No) If yes - Who?
_ONTACT NO.

OLICE REPORT

o / af yes) Where?

-

NOTICE OF INLENDED PROSECUTION GE\"EE\E;?

NOJIF YES: WHO?
VELLCLE B NO.

$pz 31 2 E Any Passenger s

SCENE ACCIDENT PHOTOS TAKEN?

7‘?35‘}( NO

**WORKSHOP:

L
NANE ]
CONTACT.NO. \ |
VEHICLE C NO. | Any Passenger - |
VEHICLE D NO. | " Any Passenger : 4\
VEHICLE E NO. \ Any Passenger :
VEHICLE F NO. \ Any Passenger j
ENY WITNESS | 1
WITRESS CONTACT NO. g
WAS THERE ANY VIDEO CAPTURE? \ YIS JNO
WAS THEKE ANY AUDIO RECORDED? | YES { NOJ |
]

(s Muro WERK SHEP

Have you been approach by unknown pcrsonlsoliciting (s)/

offering accident claims assistance? l

2rPs | NO




Liberty 1800-LIBERTY Certificate of

\ 28789)
(- AUTOASSISTANCEHOTLING

Insurance ; @a&gﬁﬁgﬁwﬁh insurance

www.libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Acl (Chapter 189); Motor Vehicles (Third-Parly Risks And Compensalion)

Rules,1960; Road Transport Act,1987; Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1859
Name of Policyholder: Certificate No.:

LIM CHEOK PENG Sl22v11506/ VPE / RQO

Date of Issue: Effective Date of Commencement: Date of Explry:

26 Aug 2022 28 Sep 2022 00:00 27 Sep 2023 23:59

Registration No.: Chassis No.: Type of Certificate:

SNC1068S SALYA2AXOMA321357 MX1

Persons or Classes of Persons entitled to drive*:
A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif
from driving the Motor Vehicle.

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

Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpese in connection with the Motor Trade.

«|imitations 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.

|/We hereby certify that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Moter Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverags(s): Comprehensive,Unlimited Windscreen,Add. Named Driver Charges
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excass: Section | -Named Drivers S$$700,Section | -Unnamed Drivers $$1200,Additional Excess for Young,

Elderly & Inexperienced Drivers $$3000,Windscreen Excess S$100
Name of Finance Company:

Name of Producer: SUN INSURANCE AGENCY PTE LTD (A1386-2)

06/26-Aug-2022/MotorCI/N10

S122V115

AT/
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"GENERAL

= INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: gMM }?/ ()5% H[ Vehicle Registration No: 9)(_/ C , ‘Db? g
Name (as shown in NR/ C): ? WV\ C{')’E@K ?MICIFINIPasspoﬂ No: SXW [:gm

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: = Singapore (
Contact (Tel): Mobile No.: C? UO b l 8 Q/C?]

Email Address:

l
Date of Accident: O’&\ R l m}')/ Time of Accident: OS/J EDJ

Place of Accident: K“”&Pt\/\f\ ;\)D (,L ﬂs 7‘3 U\}W @\Ehﬂ /[IWLQ’Q’ Iﬁﬂ
Insurance Company: ]V( .Q-d"ﬁ?’ 1\/
/

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

iy swnase T SToON KDG) VP ope

Z A 6T ///z / N

Policyholder / Actual Driver's Signature B%rting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:




i

GENERAL

= INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

: 7 — C
Original Report No: g\jo?) } Cg\) Dﬂ/&[’ Vehicle Registration No: S}/L(_: [6(98 \
Name (as shown in NRIC): L(W\ QL}’/&L“){@JU% NRIC/FIN/Passport No: QX/COC g Z g[/l

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: - Singapore ( )
Contact (Tel): Mobile No.: %{Qéb ?g g E

Email Address: I

Date of Accident: g@ } (7/ ?0 > )' Time of Accident: O(:?“

13

Place of Accident: ﬁ/hl A \"}QOLL gwf—o
Insurance Company: l ,[ W’ll’t@

P
ADDITIONA@FORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

T Tl faite 2 Bl Bupse]

N

kil %;/DL

Policyholder / Actual Driver's Signature eporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:




