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SN0923260006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/02/2023 20:36 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (06/02/2023 20:36 (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 i i

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 06/02/2023 20:36 (SGT)
Reported by Both Policyholder and Actual Driver

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/02/2023 22:40 (SGT)
Neil Rd, Singapore
CARPARK (N0006)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMQ1744L
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ZHANG LIHAN

NRIC No SXXXX971D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

zlihan0483@gmail.com
(Phone) +65-96166458

Manufacturer Honda
Model Shuttle
Variant o

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1496

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Liberty Insurance Pte Ltd
S122V13649VPC/R03

DRIVER
Name of Driver ZHANG LIHAN
NRIC No SXXXX971D
Date Of Birth 12/03/1981
Occupation Indoor

@ Accident report SN0923260006
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Date Of Driving Pass 15/03/2001

Driving experience 21 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-96166458

Alt. Phone Number -

Email Address zlihan0483@gmail.com
Address BLK 155 BISHAN STREET 13 #11-82
Address complement =

Postcode 570155

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
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? R
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bishan Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005529999

Alt. Police Station Phone No (Fax) +65-65561905

Police Station Address 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230204/2063

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML3752B

Vehicle Manufacturer Honda

Vehicle Model

@ Accident report SN0923260006 Page 2 of 23



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)

@& Accident report SN0923260006
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SKETCHPLAN
IMPORTANT NOTICE

1. Pleas erepori correctly the detalis of the accident 1o speed up the claims orocess.
2. This FFirm must be compieted by the Policvhoider and/or the Actual Driver.

3. Infornrition provided must be as truthful and accy rate as possible. Any wilful misrepresentation or withholding of material facts may allow
insuraice companies 10 repudiate policy Kability.

. The iswe and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies,
5. Any @lse reporting may be referred to the Traffic Police Department for investigation.
6. This repor will be forwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Assosiation of
Singaere (GIA) for archiving and that copies of this report will for a fes ba made availabie upon application by inierested parties.

By theziodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
reporibeing made available aforesaid.

§. Conserunder the Personal Date Protection Act (PDPA}
| understand, acknowladge, agree and consent that:

(8) My Ins wer, my workshop and the General Insurance Association of Singapore (“GIA" may/are permitied to coliect, use, disciose
and/or prow@ss my personal datalpersonal information set out in this [form] and any othsr personal information provided by me or
possessedoy my insurer (collectively the “Personal information”) and disclose and transfer such Personal information to all insureris)
who have Bsured vehicle(s) involved in this accident (all insurer(s) who have insured venicie(s) involved in this accident shall ba
collectivel yreferred fo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
governme i agency/authority (such as the police), for the purpose(s) of:
(i) processhg, handling and/or dealing with my claims including the setth

the claims,

ement of the claims and any necessary investigations ral

(iiy invesligating the accident and/or my ciaims:
(il carryimg out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminigering my claims (including the mailing of correspondence, statements, invoices, reports or noticas to me, which could invoive

disclosure of ceriain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages);and/or )

(v}tcomp\ly'ing with applicable law in administering, processing, handling and/or dealing with my claims.

(collactiverly the "Purposes”) *

-
(b) all insurer(s) who have insured vehicle(s) inwolved in this accident and il
use, discioss and/or process my Personal Information for one or more of
(&) my Personal Information may/can be disclosed by any of the
{incluging their lawyers/iaw firms), which may be sited outside of

he Insurers’ lawyers/iaw firms, may/ere permitied to collect,
the above Purposes; and

insurers and/or GIA 1o their third-party service providers or agenis
Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the

Wltnaséd by Reporting Centre Personne
policyholder) / Date & Time

(Name as in NRIC/D card)
Sketch Plan
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Describe Cicumstance of the Accident
I
Reler Yo Police Re\‘pof-\- W T 11013014 /7063 - \
hl
Y
N
. s |‘ —
\ ;o S

Declaration
IWVe declare the foregoing particulars are frue in every respect.

Policyholder's Signature / Date & Time Actual Criver's Signature

(if driver is not the policyholder)
/ Date & Time
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Witpée<ed by Reporting Centre Pers‘orznel
(Mame as in NRIC/ID card)




SINGAPORE
, POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

AR EAMEA MR ED

T/20230204/2063

fof3
Raport No. T/20230204/2063

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/02/2023 16:15

Vide Report No.: Station Diary No.:

71

_Informant'

Name of Informant: Address:

ZHANG LIHAN APT BLK 155 BISHAN STREET 13 #11-82 SINGAPORE
570155

ID Type /1D No.: Contact No.:

NRIC NO / S8107971D Home/Office: Mobile: 96166458

Nationality: Email:

SINGAPORE CITIZEN

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

Female 41 12/03/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SPECIAL NEEDS TEACHER Class: 3 Date of Expiry:

Type of Non-Injury Date/Time of Type of Location:
AcEiEHE Hit and Run Accident: Car Park

. 03/Q2/2023 22:40
Location:
NEIL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

SML37528 |

HONDA

Brown 0

SMQ1744L HONDA

Blue Slightly |0

Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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el 120230204/2063

Police Station Of Origin: cara
Bishan N.P.C Report No. T/20230204/2063
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Name | ZHANG LIHAN ID No. S8107971D

Related Vehicle | SMQ1744L (Car) Contact No.| 96166458

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 the 03/02/2023 at about 2241hrs, | was heading back to my vehicle (SMQ1744L) that was parked at
Neil Road Car Park NOOO6 at Lot no:11 after my dinner when | discoverad my vehicle sustained some
damages on the front right side of it. As | can't retrieved my car footages on my own, | called my
workshop hotline, and they told me | will be able to retrieve the footages on the following day. On the
04/02/2023 at around 1400hrs, | went to my car workshop and was able to retrieve the footages.

The footages show a vehicle (SML3752B) had hit onto my vehicle when it was turning left. It's left side of
the vehicle came into contact onto my front right vehicle. After which the vehicle hit onto my vehicle, it did
not stop to leave a note and went off. The footage time of the hit and run is at 2148hrs.

| am ledging this for insurance claims and police investigation.




sl

oIt FBRcE e

T/20230204/2063
Police Station Of Origin: 3of3
Bishan N.P.C Report No. T/20230204/2063
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signature of Officer Reccerding The Report; Signature Of Informant:
E/

SGT 2 CHO VIN THAI ‘W . ) }

Signature Of Interpreter: Date/Time:
Not applicable 04/02/2023 16:15

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

NP168
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AGCIDENT STATEMENT o
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LOCATION: _Ne&l Qoud Ca\_v?af\c (Novoe)

a
i

T ‘DETA]LS OFVEHICIE
O} VEHICLE NUMBER: SMQ 1 TFan L
% -—-——._._____,_v_‘_'.__——-w‘—-——
b)INSURANCE COMPANY: Liberly

CiPOLCY NUMBER_$112V 1364 PC)Ros
O)FOUCY TYPE: ( CDMFR@ENSNE / THIRD PARTY /| THIRD PARTY F}’EE ATHE
BIMAKE & HODE::_ Howda  Shedtre. . . AlGe | i
- - . M‘ S 1
HYPE(SALOON / COURE / MOV /v AN/ LORRY { MOTO kYL & 7 OTHERS)
81 VEHICLE CATEGORY: [PRIVIE / COMMERGIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT e Pexsonal :
UARE YOU CLAIMING UNDER YO UFP OWHN INSURANCE YESNED)
IF NO, PLEASE STATE (THIRD PERTY CLAIM / REPORTING ONLY]
2.. INSURED / POLICY HOLDER

. e — m“ .
OINRIC/PIN/RASSPORT:_$310 32210 CONTACT: 4616 6459

ClJADDRESS: Rl 155 .,B"a\m_m Sireer 13 Hu-97 £T7o\6G -

" CONTINUE TO 3.9 IF DRIVER ALSO POLICY HOLDER

i

v OV odudig ditm,)y SINAME___ ' o (MALE / FEMALE]
; T A t_DINRIC/FH-J/P{\SSPORT:_,,;;_ : CONTACT: . —
| LD CJADDRESS;__ :
| "A)DATE OF BRTH: (_\1_/ o3/ \agy ) (DD/MM/YYYY)
&]OCCUPATION: [INDEDR / o UTDOOR)
fIYEARSEOT DRIVING EXPRERIENCE AS | 23| Looy _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES 7 [{0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___Owwexr
5. G)WEATHER CONDIIO N: (CRAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WBT / OTHERS S
6. WAS ANYRODY INJURED (vEs / 1) '
7. OJREPORTED TO:POLICE (Y€ / NO)
IF YES, PLEASE STATE WHICH POLIGE STATION-
8. THIRD PARTY VEHICLE :
e sl pasermase o) VEMIGLE HU:J\A'BER‘: SML 237257 R MODEL -
wee) b} DRIVER'S NAME:

E_ b :1 ol d o 5 ‘._.k,.,‘
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L Indlugiog deiveir) o, NRIC/FIN/P ASSPORT: CONTAGT::

CONTACT:

" €] NRIC/FIN/PASSPORT:
?. THIRD PARTY VEHICLE
d] VEHICLE NUAMBER: _ MODEL:
e] DRIVER'S NA{ME:
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1800-LIBERTY

[1800-54231789]

ALFTOAMSISTANCE HOTLINE

ACCIDENT RESPONSE
@ ROADSIDE ASSISIANCE
ELOG ASSISTANCE

Liberty

Insurance.

www libertyinsurance.com.sg

Certificate of
Insurance

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensation)

Rules, 1960; Road Transport Act,1987; Road Transport

‘Name of Policyholder:

ZHANG LIHAN

Date of Iééue:ﬂ |Effective Date of Commencement;
107 Oct 2022 31 Oct 2022 00:00

Registration No.: ChassisNo.:
SMQ1744L GK82100908

Persons or Classes of‘Pe“réons entitled to- d;ive':
A) The Policyholder,

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

(Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1959

‘Certlflcaie No.:

S122V13649/ VPC / RO3
!Date of Expiry:
130 Oct 2023 23:59

MX1

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 permilted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf

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 nol been cancelled 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 purpose in connection with the Motor Trade.

*Limitations 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 certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

ForInformation Only:

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Coverage(s):
Sum Insured:

Excess:

Name of Finance Company:

Name of Producer:

Comprehensive,Unlimited Windscreen,NCD Protection
MARKET VALUE AT THE TIME OF LOSS

Section | -Named Drivers $$500,Section | -Unnamed Drivers S$$1000,Additional Excess for Young,

Elderly & Inexperienced Drivers. S$3000,Windscreen Excess S$$100
HONG LEONG FINANCE LTD

VENTURE CREDIT PTE LTD (A1451-2)

Liberty Insurance Pte Ltd (Registration No. 199002791D) | GST Registration No, M2-0093571-3

51 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789)

A1451-2/BZBAAMT/SI22V13649/07-Oct-2022/MotorCL/vL.0
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