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SN09236C0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/06/2023 15:51 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (12/06/2023 15:51 (SGT))

.SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be completed b 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

Reported by

Date of Accident

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

12/06/2023 15:51 (SGT)

Both Policyholder and Actual Driver

10/06/2023 16:45 (SGT)
PIE, Singapore
TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNK3270T
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LEE WEI LONG
NRIC No SXXXX965Z
Ema_ll Address weilongbaba87@gmail.com
Mobile Phone No (Phone) +65-85044030
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Honda
Model Vezel
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?

Employment

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
ccC 1496

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Liberty Insurance Pte Ltd

SD23V04838/VPL/RO0
DRIVER
Name of Driver LEE WEI LONG
NRIC No SXXXX965Z
Date Of Birth 14/11/1987
Occupation Indoor

@& Accident report SN09236C0009
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Date Of Driving Pass 28/02/2014

Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-85044030

Alt. Phone Number 4

Email Address weilongbaba87@gmail.com
Address BLK 785A WOODLANDS RISE #10-112
Address complement -

Postcode 731785

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 to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

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? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230611/2012

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 SLV5988J
Vehicle Manufacturer Honda
Vehicle Model

Vehicle Variant

®& Accident report SN09236C0009 Page 2 of 17



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
TEO TONG HUA
SXXXX176Z

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09236C0009

LEE WEI LONG
Male
(Phone) +65-85044030

SLIGHT INJURY
SNK3270T

Yes

No
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SKETCH PLAN
IMPORTANT NQTICE
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 ar withholding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the par of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre eslablished 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 repart 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

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

possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle(s) involved in this aceident shall be

collectively referred lo as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of.

(i) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) invesligating the accident and/or my claims;

(iii) carrying out and/or dealing with 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, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages), and/or

(v) complying with applicable law in adminislering, processing, handling and/or dealing with my claims,

(callectively the “Purposes”)

(b) all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third-parly service providers or agents

(including their lawyers/law firms), which may be siled outside of Singapore, for one or mare of the above Purposes.

/l/UGAWE

Palicyholder's Signature / Date & Time Driver's Signature (if driver is nat the policyholder) / Date %sed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan




Describe Circumstance of the Accident

Reke {)‘\\“5---—-—- o A (}oxz%u/ 200>~

Declaration
I/We declare the foregoing particulars are true in every respect.

M y. /)é( /)91/3

Palicyheolder's Signalure / Dale & Time Oriver's Signature (if driver is not the policyholder) / Date /Wuﬁed by Reporting Centre Personnel
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SINGAPORE
), POLICE FORCE

e Police Station Of Origin:
~ Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

TR

/2023061 1/ 20 Z

T TEO TONG HUA

SLV5988) (Car)

Report No. 7:20230811/2012
CONTINUATION OF REPORT
! !D No. f S7630176Z2 }
Sl Contac: No.| 91293840

)

NIL | Class of &CiaSS‘. NIL
Driving Date of Expiry: NIL
| Licence & |
e, Exprry Date, ,
_NIL : ! Date Dnscharge NIL ST U
ted Medical Leave | NIL ’ Degree o! lniury NIL |

LEE WEI LONG

| Related Vehicle | SNK3270T (Car)

iD No. 587369652

Conlact  No.| 85044030

‘Hospital/Clinic | CCK FAMILY CLINIC | Classof | Class: 283
S 2 | Driving | Date of Expiry: NIL
| Licence &
l | ExpiyDate|
1 11/06/2023 Da!e Discharge | 11/06/2023 :

| Degree of Injury | Slight

eiing-.on my ,.back and seek doctor consultation at CC

K Family Clinic ang



; szm 190580&‘.{

Palice Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737800
Tel No: 1800-7679993

(I

LR

120230812012

Jof3

Ruport No. 12023081 12012

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
Ll

SGT 3 AHMAD MUWAFFAQ BIN J |
AHMAD MAZHAR %"’

;

Signature Of Informant’

Signature Of Interpreter: Dale/Time

Not applicable 11/06/2023 10:02
Officer In Charge Of Case. | | Classification Of Case.
TP/ GIA/

SSI TAY CHUN KEEN
Contact No.: 65476436

NP168

e




i\%%

Date of Accident _LO;‘ 0 g—}_b}'}’ Accident ”!‘imc.‘_'g" L“-‘i (24-HR-FORMAT)

Accident Place E‘E_’t‘zd?'i T"{G S

Vehicle Reg. No (Car plate No.) §ﬁ\§5}70j Vehicle Make/Mode|: 7 HQ@V}C]_QL_*_\_JQZQ) UPLfRQ
Insurance Company L 6‘3_"%! —__ PolieyNo. S D_25 \jﬁ%&j&[

Name of Regisiered Owner : Company / Individual L"QQ \£\|Qf LQS .

I of Registered Owner ‘CoRegNo: o Owner's NRIC ?\<w-3873_6?,{),§ <
OWNER EMAIL ADDRESS:

o W y A e . ) g = SEa ) T, O 0 i
U)C-\ngg)ﬂgﬂ%’.\r@c)m‘,\ﬂ_cbh(u Contact Na: . Owner’s Contact Nao %S L[“\" 30
DRIVER’S Name AR Q\:)O\J R DRIVER’S NRIC No- .
DRIVER’S Date of Birth : ’u‘/“/ 8} _ DRIVER’S I icense Pass Date )‘8/03"/’?
R‘c?;nti(msl‘.r’p bet. Owner & Drive; : Spouse \ Parents \Children) Sibling \ Employee' Others: M

DRIVER’S Address : /3/@/&_3@5{‘1%4094/4_”{@_4?‘5 10-110 £(73] s )

DRIVER’S Contact No / AltNo, 1) o Ay

DRIVER’S Oceupation Ulf'l'{)(']()i( {€g. working inside or outside of an ofc)

Email Address it -

Weather & Road Surface . CLEAR J{@ RAINING & WET AFTER RAIN & WE
Reporting Type . Reporting ()”j_;-i Claim Own Insurance

Number of Passengers (including Drivery; ﬁ_L ~_Name & Gender:
Was the accident reported to the police? \NO

Was there any video Captured by car c.n.mc:ra Y NO

Exact purpose for which vehicle \‘,"c‘ib_bt‘illcjj_’ used at the time of ac ident: Private use ‘e
Any injuries, if yes(name of the injure person) L« e €7 Lowng

Other Party Driver’s Pa rticulars (if any)

Vehicle Reg No: SiL\/v S q 8 8- J Vehicte Reg No; . . / )

Houdq il
Vehicle Make\Mode: i 6\ - iy Vehicle Make\Model:
—_— —
Name DRIVER: ‘ ?O [9‘/\:} ) \,——ku\c\ Narme DRIVER -

IC No. DRIVER; §Z L‘_S O \1 6 Z’ IC No. DRIVER?

DRIVER'S Contact & add: s m T _ DRIVER'S Centact & add 5

REPORT FORM EXPLAINED IN " ENGLISH / CH@ I MALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : OWNER / DR VER/ B@




Liberty Insurance Pte Lid

1800-LIBERTY

- = Rogiatration e 1960027910
| Ih{.‘l‘t\-‘ [1800-5423789] 51 Caub Strwet
. # AUTO ASSISTANCE HOTLING 20300 Loty House

Sngapore DSBMZA
Ted (B5) €221 8611
Wabtiaite RO Uvewn bertyinsyrares corm s

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1950
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS ) RUL ES. 1050

Certificate No ‘ SD23V04838 VPL /R00
From MZ4008
Date Of Issue 11-APR-2023
LIndex Mark and Registration No. of Vehicle: SNK3270T
2.Chassis number of Vehicle: RV31010756
3.Name of Policyholder: LEE WEI LONG
4 Effective date of Commencement of Insurance 04-APR-2023 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 03-APR-2024 23:59 PM
6.Persons or Classes of Persons
entitied to drive*:
For Private Hire Vehicle (PHV) Usage : LEE WEI LONG

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

Provided that the parson anving is permitted in accordance with the hcensing or other laws or reguiations to drive the Motor
Vehicle or has been so permilted and is not disquaiified by order of a Court of Law or by reason of any enaciment or
regulation in that behaif from drving the Motor Vehicle.

And provided further that the Motor Vehicla is registered under the Road Traffic Act and its regestration under the Road
Traffic Act has not been cancelled at the time of the acadent loss or damage

7 Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Palicyholder's business
B) Use tor socail, comestc and pleasure purposes

& Policy does not cover;

Al Usa far racing pace-making, reliabiity trials or spesd-testing
B) Usa whilst drawing a traser except the lowing {other than for reward) of any one disabled mechanically progoied vohicko

‘Lmitations rendared inoperative by Section 8 of the Mator Vehicies (Third Party Risks ang Compensation) Act (Chapter 189) and Section
85 of the Road Transport Act, 1387 are not to be included under these neadings

1'W/e heteby centify that the Policy 1o which Ihis Canificate reiates is iS5ued in Accordance with the provisions of the Motor Veahicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

-

Authorised Signature

For Information only:

COVERAGE : Comprehensive Untmited Windscreen PHV Extension (Geographical Area’ Singapare onty)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Secton | (Singapore) S$2000 Secton | (Outside Singapore) S34000 Secton i iSngapora) S
$1500.Sectian Il (Outsde Singapore) SS$3000 Windscroen Excess S$100

FINANCE COMPANY: GENIE FINANCIAL SERVICES PTE LTD

PRODUCER NAME: DICKSON INSURANCE AGENCY PTE LTD

PLSE/PLSE 104/2023 S1_CIL_T1_T3_OE_Template&-Ver! 11/0472023

Aot 11,2023, 1167 aM




