SD0B24BC0003 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 12/11/2024 09:51 (SGT)

SUBMITTED BY: MAHIRAH

VERSION: 1 (12/11/2024 09:51 (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 First Submission
Reported by

Date of Accident

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

12/11/2024 09:51 (SGT)

Actual Driver

11/11/2024 06:45 (SGT)

Portsdown Ave, Portsdown Flyover, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SMU1580X

No

TAN CHEAN WEI (CHEN ZHIWEI)
S8171144E
EP.PLUMBINGSVR@GMAIL.COM
(Phone) +65-85697968

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
S123V16566/VPE/ROO
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 SKETCH PLAN

ATTACHMENT(S)

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

Accident report SD0B24BC0003

CHUA RUI PING

S8907681A

07/03/1989

Indoor

16/12/2010

3

Valid

13 YEARS AND 11 MONTHS
Female

(Phone) +65-90923847

RUIPING1989@HOTMAIL.COM
BLK 864 TAMPINES STREET 83 #13-440

520864
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK7417D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver GARDI BIN BANDI
NRIC No S7736873F

Contact Number (Phone) +65-81966552
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 SLK4203E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-92971030
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 3

Vehicle Registration Number SND3486A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-87279238
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
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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 SD0B24BC0003

SLK4203E
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident fo speed up the chims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided nmust be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies tc repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy Fabifty on the part of the insurance
companies.

5. Any false 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 estabished by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the ledgement 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andler 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 Information to all 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 referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handfng andfor dealing with my clims including the settiement of the claims and any necessary investigations relaling to
the claims;

(il) nvestigating the accident and/or my claims;

{iit) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my chims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invoe
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applcable law in administering, processing, handing 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 hsurers' law yers/law firms, may/are permited to collect,
use, disclose andior process my Personal hformation for one or more of the above Purpeses; and

{c) my Personal hformation may/can be disclosed by any of the Insurers and/er GIA to their 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.

’dtol /L« e[ L SR e Wl SO /”/7 *

Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Vehicle A

.

Sm 1580 X
Vehicde. B = GBK F413 D

Vehice €

SLK 4203 E

Vihick D+ SND 343¢ A
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reder to Police Repoct.

Report NO : T /)oaq 1 ;/?109
1

Declaration

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

,(/ﬂ,’; /L wnf e 534

g Wu)2t S B

e

Policyholder’s Signature / Date &
Tme
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Driver's Signature (¥ driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre

Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20241111/7108

Date/Time Report Made:
11/11/2024 17:08

Vide Report No.: Station Diary No.:

Informant's Particulars
Name of Informant: Address:
CHUA RUI PING 864 TAMPINES STREET 83 #13-440 SINGAPORE 520864
ID Type / ID No.: Contact No.:
NRIC NO / S8907681A Home/Office: Mobile: 90823847
Nationality: Email:
SINGAPORE CITIZEN ruiping1989@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 35 07/03/1989 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Registered nurse and other nursing Class: Date of Expiry:
professionals
General Information of the Accident
i | Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 11/11/2024 06:45 Flyover
Location:
PORTSDOWN AVENUE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invoived
Vehicle No. |Type Make Model Color Condition |No of Passenger
SMU1580X  |Motor car 0
Details of Persen Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SD0B24BC0003
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POLICE REPORT #2

POk e FORCE ARV TRy

T/20241111/7

Police Station Of Origin: 20f3
Traffic Police Report No. T/20241111/7108
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Driver
Name CHUA RUI PING 1D No. S8907681A
Related Vehicle SMU1580X (Motor car) Contact No. | 80923847
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
0. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Driver
Name KIM SENG ID No. NIL
Related Vehicle NIL Contact No. | 92871030
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 11/11/2024 Date Discharge 11/11/2024
No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Slight
Brief Detalils.,
Was stop at traffic light at portsdown flyover when GBK7417D hit SLK4203E hit my car SMU1580X , then my car hit
SND3486A.

Was traveling down from portsdown ave to portsdown flyover, about to turn to AYE towards Tuas first lane.
Passenger SLK4203E was muscle strain 5 days MC
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POLICE REPORT #3

SINGAPORE T

Police Station Of Origin: 3of3
Traffic Police Report No. T/20241111/7108
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPCRT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 11/11/2024 17:06
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

CHUA SCON KEONG
Contact No.: 65476030

NP168
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OTHER DOCUMENTS

1 800'LIBERTY Liberty Insurance Pte Ltd

Reghirstion no. 1990027910
Liber [1800-5423789] “;_‘;R:,,._‘_"‘i:m
t;__ ALLTO ASSISTANCE HOTLINY 35.00 North Towss
ACUTDENT RESPONSE Singaposs 18383
Insurance. ACCIDENT RESPOMSE 4 sy 221 K11
FLOOD ASSISTANCE

Certificate of Insurance

MOTOR VEMICLES (THIRO-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEMICLES (THIRD-PARTY RISKS ANC COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1887
ROAD TRANSPORT (AMENDMENT) ACT 2013
MOTOR VEMICLES {THIRD-PARTY RISKS] RULES, 139

Certificate No SI123V16566 /VPE /R00
Form MX1

Date of issue 22-AUG-2024
1 Index Mack and Registraton No. of Vehcle SMU1580X
2 Crassis number of Vehcle RU312288492
3 Name of Pobcyhoider TAN CHEAN WEI (CHEN ZHIWEI)
4 Effoctve date of Commencement of Insurance

for the purposes of the Act 22-DEC-2023 13:15 PM
5.0ats of Expiry of Insurance 21-MAR-2026 23:59 PM
4 Persons or Classes of Persons enttied 1o

rive®.
A) The Policyholder,

B) Any other persen wha is driving on the Policyholder’s order or with hi permission.

Provided that the peeson derang i permited i accordance with e icensing of otheeLawa o bulatcns 10 drive the Moter Vetucle of has been s0 permitiod
and 18 1ot diaqualdied by order of 3 Court of Low or by reason ol @y enactment of fegJason in that behalf from drrving the Motor Vehicke

And provided further that the Motor Vehcle is regstered under e Roaa TraMe At and 8 registraton under the Road Trafc Acthas nat Teen concelod ot
o brme of the acodent koss o damage

7.Lemiatons as 1o use*

Use only for social, domestic and pleasure purposes and for the Policyhelder’s business.

8.The Polcy 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 Molor Trade.

*Limtations rendered noperative by Section § of the Moter Viehcles (Thed Party Ruks and Compensation) Azt (Chapler 18%) and Secton 25 of he Road
Transport Act, 1587 are not 19 be included under these heasngs

1\We hereby cortdy that the Pobcy to which this Cenficals relales 18 seued n accordance with the provisions of the Moler Vehcles (Thrd Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Read Teansport Act 1087,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

- § .
L

Authorised Signature
For Wformaton ondy
COVERAGE Comprobenaase Unbatnd e reen
SUM INSURE D MAREET VALUE AT THE TIVE OF 105S
EXCESS Section | -Namwie! Drvers S$600 Soction | -Urnamed Drivers S3100 Adationl Froevs For Yourg Tader'y A ncager anced
Ovivery 532000 Wendwrops Lioms $$100
FINANCE COMPANY DICASON CARTAL PIELTD
PROQUCER NAME DO RSON INSURANCE BROKER PTELTD
OPJW 20240823 Ver.1.260705
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