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MNATTA00ETE | National Assessman Canire Senvices - Lk

EMTRY DATE & TIME: 19/01/2(018 17:04

SUSMITTED BY: Krishnasamy 5o Gorndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2018 17:25

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Palicyhalder and/ar the Autharisad Driver.

3. Informafian provided must be as frithful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the partof the IMEUFANCE COMpanies.

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

B, This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA} for

archiving and that coples of this reporl will, for a fee, be made available upon application by inlerested parties.

7. By the ladgement of this report to the insurers, you heraby consent to the archiving of this repor at the cantre and io copies of the repon being mace available

aloresa

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone Me
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumiber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

19/01/2018 1702
14/01/2018 03:45

JUNG OF SENG KANG EAST WAY AND PUNGGOL RD

SINGAPORE

DETAILS OF OWN VEHICLE

SIW15282

TAN JIUNN MING
581376820
TIJM.KELVIN@GMAIL.COM
(LOCAL) +65-97638310
OTHERS-87638910

HOMNDA
FIT1.23G A

PRIVATE USE

MO

REFPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S1TVo2872NVPCIROT

TAN JIUNN MING
S8137e820

12/11/1981

INDOOR

2210/2002

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87638910

OTHERS-97638910
TJMKELVIN@GMAIL COM
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BLK 128 RIVERVALE STREET
#0G-822

Postcode 540128

Address

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

\Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? i [w]

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? YES

If Yes,Please stale which Police Station
Police Station Mame SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REFORT : T/20180114/2024
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Page Z of 18



SKETCH PLAN

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 Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The 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 lodgment 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)
| 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/or process my persenal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{1li} carrying out and/or dealing with my instructions or responding to any enguiries 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
extarnal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information so collected under (d) above may be shared / disclosed:

(il to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

WA TS o aflfpete

Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Slgn%tuale
Date & Time; {If driver Is not the policyhoalder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect. K
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Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRICHFlN}ﬂo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

RO AAT

11412

10f3
Repart Mo, Ti201801 14/2024

Date/Time Report Made: Vide Report No.: | Station Diary No.:
14/01/2018 05:42 F/201801 14/0105 19
 e— i— e ————————————

Informant's Particulars

Name of Informant: | Address:

TAN JIUNN MING

APT BLK 128 RIVERVALE STREET #06-822 SINGAPORE

540128
ID Type / ID No.. Contact No..
NRIC NO / $8137682D Home/Office: Mobile: 97638810 -
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 36 12/11/1881 Driver
Race: Language: Institution / School Name:
Chinese | English
Occupation: | Driving Licence Information:
MANAGMENT STAFF Class: 3 Date of Expiry:
eneral Information of the Accident =
Type of Injury _ Drink [ Date/Time of Type of Location:

l Accident: Attended by Police Drive: Accident: X-Junction
No | 14/01/2018 03:45

Along Road 1 Traveling Toward Road 2

[ Location:
| SENGKANG EAST WAY

cross junction, seng kang east way and punggol road.

\Weather: | Road Surface: Road Speed Limit:
Raining | Wet \
Traffic Flow: | Traffic Control: [ Traffic Volume: |
Two Way Traffic Light - Working | Light
Type of Collision: [Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
| Yes

Details of Vehicle Involved

—

Vehicle No. | Type | Make [ Model Color

| Condition | No of Passenger

SJW1528Z || Car |
; |

| No \ﬂ
| Damage
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20f3

Police Station Of Origin:
Report No, T/20180114/2024

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

945025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Brief Details.

On the said mention date and time, | was travelling along the said incident location and was aboutto |
make a right turn towards punngol road. | stop my vehicle at the crossing line and check all sides and no
one was crossing and as such | made the turn when suddenly a malay guy on a E-scooter ride past when
| was making the right turn and collided on my front right bumbler. The said subject fell to the ground and |
immediately alighted my car and assisted him. He was conscious and was lying on the ground while |

activate the ambulance which arrive shortly,

| wish to state that, while making the right turn, there were no one crossing the road and | was compliance
with the traffic light order. There were no built in camera in my vehicle as well. That is all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

- 2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

MM ARE AT

T/20180114/2024

3of3
Report No. T/20180114/2024

CONTIMNUATION OF REPORT

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 Recording The Report: |,
Fl I

L

Sgt 2 LEE CHOON BOON \

e

Signature Of Interpreter:
Mot applicable

| Signature Of Informant:

s

A i g
ol AN Ay
2 ]

A F;
¥
!

Date/Time:
14/01/2018 05:42

Officer In Charge Of Case:

TP {GIT/

Staff Sgt MOHAMMAD ZULKARNIAN BIN
SAMSUDIN

Contact No.: 65476429

Classification Of Case:
: i
|II I!I

j |-
b

Authentication Stamp
NP168

W
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1, DETAILS OF VEHICLE
‘o]VEHICLE NUMBER: LaW.Is28 7

b)INSURANCE COMPANTY!
c|POLICY NUMBER:
dIFOLICY TYPE: [COMPRERENSIVE / THIRD PART‘T J THIRD PARTY FIRE &THEFT)
8|MAKE & MODEL:
f{ITTPE: (SALOQOMN / C LJF'E- £ MPY VAN cr—mv ,f MOTORCYCLE.Y GHERS]
g)VEHICLE CATEGORY; [PRIVATE [ COMMERCTIAL | MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME!
[|ARE YOU CLAIMING UNDER YOUF OWN INSU%AFLT:SHRD?
|

IF NQ, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY)
3,. INSURED /POLICY HOLDER

AINAME:_ . (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: , CONTACT e

cJACﬁJRES,‘: _ ! e

i ""O’\TI‘\LE TC 3.4 IF DRIVER ALSQ FOLICY HQLD-:R

-%'-JI.. I}L er"'",’j‘-r‘ DRIVER .
y CGINAME (MALE F:M@LE)

l. !' i ! il " [ £
indba :“”’”‘”” *) B)NRIC/FIN/P ASSP ORT: CoNTACT: gl
t_}. ] ADDRESS! . - o

'd|DATE OF E.'lF}TH'.rL B - | [DD/MMITYYY)
i agjcbugﬁgﬁmlgﬁmc}ﬁif UTDSOR) .
'DATE R Ik
4, *.ims CRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT EQH:J/D awWNET
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! P .
5, QlWEATHER CONDITION: (CLEAR / RAIGING mTHERs S
BlROAD SURFACE! [ORY / WEV/ OTHERS ! . — izt =]
5. WAS ANYBOODY INJURED (YES / L
7, @)REPORTED TO POLICE (¥ES)/ NO| ; .
¥ YES. PLEASE STATE WRICH POUCE STATION; ATt

- . 8. THIRD PARTY VEHICLE A ‘hh'
G ids of pagsenger  ©) VEHICLE NUMBER: Pedecial)  moDEL:
(mm,ﬁ driver) bl DRIVER'S NAME -

e} NRIC/FIN/PASSPORT: , CONTACT L e i
l"-_‘) 2. TH|HD PARTY VERICLE . .
i) '?l o} VEHICLE MUMBE ER: : MODEL! Srreeie
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8 13?532[1

“" ‘-. TAN JIUNN MING

C= Mo
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Dwla af Birdh Sa
12-11-1981 M
Couniry af birth
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1800-LIBERTY Certificate of

|]:

Liberty

Insurance.

Insurance

www libertyinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 168); Motor Vehicles (Third-Party Risks And Compensation)
Rules 1960° Road Transport Act, 1987 (Malaysia), Motor Vehicles (Third-Farty Risks) Rules, 1955 (Malaysia)

‘Name of I-'—'oli-ﬁy'holda'r': ' Certificate No.:

TAN JILUNN MING §117V02872/ VPC | RO7
'Date of Issue: 'Effective Date of Commencement: Date of Expiry:

115 Feb 2017 05 Mar 2017 00:00 04 Mar 2018 23:50
Ragisﬁ-ﬁtinn Nao.: :Chassir; No.: ;I'y'pu of Certificate:
SJwW15282 GEG11970E8 - X

'Fer”suns f.:nr ﬁlasses of Perzons entitled to drive*:
A) The Palicyhalder.

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

Provided that the person driving is pemitted in accordance with the licensing or other laws aor regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reascn 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 not baen cancelied 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.

) 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 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be inciuded under these headings.

e hereby certify that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Far and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information f}nlyr:

Coverage(s): Comprehensive, Lnlimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOS3

Excess: section | - Mamed Drivers 5%0,Section | - Unnamed Orivers 580 Additional Excess For Young,
Elderly & Inexperienced Drivers 55750

Mame of Finance Company: OVERSEA-CHINESE BANKING CORPORATION LTOD

Mame of Producer: LIBERTY IMS STAFF (D1002)

Liberty Insurance Pte Ltd [Regisiration No. 1990027910 | GST Registration No. M2-D093571-3
51 Club Street #02-00 Liberty Heuse Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+6%) 6223 G434 Page 1 af 1
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