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MMATTEN108ES / Mational Assessmen| Cenire Sanaces - Lt
ENTRY DATE & TIME: Z201/2018 14.04
SUBMITTED BY: ROSLE BIN SBOUL WAHAH

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieaas repon comootly the details of the assident o peed up tha clains process
2. This Form must bo completad by the Palicyhaoldar andlar the Authorigad Diriver

3, Infaemation pravided must be as truthful and accurate as passisie. Any wilful misrepresantation ar withalding of maseris facts may allow insurance companiss o
Lot ik Lo WL

repudiate policy abllity

4. The issve and acoeptance of this Farm by msurance campanies is not an-admission of policy [&bility on the part of the insurance companies
&. Any falan reporting may be referred to the Police for investipation.

G, This repart will e Torwarded by the insurars of the GlA Records Managemenl Cenirg establishea by the Ganpral Insurance Association of Singapore {GlA) for
archiving and that coples of this report will, for & fea, be made avalable upon applicstion by inletestad paries

7. By the ladgement of thia repart tn the insurers. you hareby consent 1o the archiving of this raport at the cenire and 1o copses of the report being mate avaisble

aforazaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Numbar
Insured/Palicyholder
Mame Of Registered Cwner
NRIC No

Emall Address

Meobilz Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purposa far which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to ba taken

Yehicle Categaory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Croccupation

Date OF Driving Pass
Driving Expenence
Gander

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

22/01/2018 14:04

210112018 21:50

JUNCTION OF AMK ST 31 TURNING LEFT TO AMK AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

SJNSTEL

KOH GAY YONG XU YIYANG)
581051718
KOHGAYYONG@YAHOOD.COM.SG
(LOCAL) +B5-07406247
OTHERS-87406247T

VOLKSWAGEN
TIGUAN

PRIVATE USE

NOD

REPORTING DMLY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

shinAe2T2NVPCRO1

KOH GAY YONG(XU YIYANG)
281051718

1710211881

INDOOR

17/08/2002

15 YEARS AND § MONTHS
MALE

(LOCAL) +65-87406247

OTHERS-9740624T
KOHGAYYONGEYAHOO.COM.SG

Page 1 of 17



Address

Postoode
Was driver an employee of the Insurad's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Reqgistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vaehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle Invalved In this accident?
MNumber of vehicles involved in the accidant

Was any body Injurad In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passangers (Including Driver)
Paszengar 1

Detalls of Police Action

Was the accident reported o the police?
If Yes Plegse state which Police Station
Police Station Namea

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against wham?

Circumstances of Accident

BLK 230 ANG MO KIO AVENUE 3
#08-12586

260230
ND
OWNER

WO COLLISION
CLEAR
BRY

NO
1

NO
NO
ND
NO
e

NAME: v UNKNOWN
GENDER: : MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIQ AVE 5, POSTCODE: 565929 , COUNTRY:

SINGAPORE
TEL NO: 1800-451909% - FAX NO: B5535670
ND

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180122/2005 (COLLISION TYPE 15 HIT ON ANIMAL)

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

YES
NO
WO
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SKETCH PLAN

IMPORTANT NOTICE

B

Pleaze report correctly the details of the accident to spéed up the daims process.
This Farm must be campleted by the Policyholder andfor the Autharised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow Insurance campanies to repudiate policy liability,

| Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

companies

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GA] for archiving and that copies of this report will fora fee be made avallable upon appiication by
interested parties;

By the lodgment of this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Cansent under the Persanal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent that:

{a] My insurer, my workshap and the General Insurance 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 ather 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) who have insured vehicle(s) involved in this accident {all [psureris] who have insured
vehiclels) Involved In this accident shall be collectively raferred to as the “Insurars”), the Insurers lawyers/law firms, 1he
Monetary Autherity of Singapore and any relevant government agancy/authority {such as the police}, far the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

(il} Investigatirig the accident and/ar my claims,
iii} carrying out and/or dealing with my instructions or responding to any enGuiries by me;

(I} administering my claims (including the mailing af carrespondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
sxternal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handing and/or dealing with my claims{collectively the
“Purposes’)

[b) allinsureris) whao have insured vehicle(s) involved In this accident and the Insurers’ [awyers/law firms, may/are permitted
tacollect, use, disclose and/or process my Persanal Information for one or more of the aboye Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes:

(#)  my Personal Information will also be eollected and used to complle claims history for the purpose of fraud detection,
Irvestigation and management in present and alf future clalms.

{e) the Information so collected under {d) abave may be shared [ disclosed:

{i] taall insurers-and/or any ather third parties that assist in evaluating, Imvestigating, controlling or managing fraud;
regulators, law enfarcement and government agencles as reasonably reguired for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders,

\ /”K
||_ . -}
= M o1 Dolé

P—uhwhﬂll:iur's Signature Driver's Signature R(pu riing Centre Pesjonnel's Signature
Date & Time: {If driver lsmot the policyholder) Mame o
Date & Time: NRIC/FIN No.: / /&
[



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

j)u'ﬁ Leadd ¢ {.JE,‘_‘L-hl}NlLM ad . .,'_'. |'Ir 14 f.n,:;.llr'Li'n _-[ ,-:JJI o' & 1:.‘-.-:::1- rf-
J

: 1
The cronevs were” ity Hig cleg

DECLARATION

I/\We declare Ihe foregoipg particulars are true In every resgect,
bt

x""f ’
| by g )

Policyhoider's Signature Driver's Signature F!ﬂpqﬁf;"lg I:entfe B nnel’ SIgnaturE
Date & Time: (i driver is not the policyholder] Marme: ﬁ\

Date & Time: MEBIC/FIN No.:
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TI20180122/200

Police Station Of Crigin: tofd
Ang Mo Kio South N.P c Report No. T/20180122/2008
81 Ang Mo Kio Avenue 3 SINGAPORE
569928
Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. | StatioreDiary No.
22/01/2018 01:21 _ 11
Informant's Particulars
Name of Informant: | Address:

KOH GAY YONG APT BLK 230 ANG MO KIO AVENUE 3 #08-1256
SINGAPORE 560230 B

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

NRIC NO / S8105171B Home/Office: Mobile; 87406247

Nationality: Email:

SINGAPORE CITIZEN

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

Male 36 1710211881 Driver

Race! Language: Institution / Scheol Name:

Chinese English ‘

Occupation: Driving Licence Information:

IT CONSULTANT | Class: 3 Date of Expiry:

General Information of the Accident . 3]
Type of Non-Injury | Drink Date/Time of Type'of Location:
s Drive: Accident: T-Junction

No 21/01/2018 21:50 el
Location:
Along Road 1
ANG MO KIO STREET 31

ALONG ANG MO KIO STREET 31 BETWEEN B BLOCK 302-303 TURNING LEFT TO AVENUE 6.
Weather: Road Surface: Road Speed Limit:
Clear Dry 10 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
HIT ON ANIMAL ambulance:
No |
Mlﬁnfmvhlnh Invn!vadx Al s e e s Iy B
VehicleNo. |Type | Ma © L |Model | Color " | condition | No of Passenger

SJNQ?BL \ Car VOLKSWAGO | TIGUAN White No 1

N | | Damage

Details of Person Involved it . > |
Any Pedestrian Involved: No ‘
"No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Qrigin;
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

568929

W

Il

VRN

1 /2005

2ot3
Report Mo, T/20180122/2005

CONTINUATION OF REPORT
Tel No: 1800-4519999
| Driver . LA E sl :
| Name | KOH GAY YONG ID No. $8105171B
Related Vehicle | NIL Contact No, | 97406247
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & 3
| Expiry Date
Date Treatment | NIL | Date Discharge [ NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the mentioned date, time and location. | was driving in my White Volkswagen bearing registration

number SINSTEL on the left lane of along Ang Mo Kio Street 31 in between block 302-303 ang mo kio. At
that point of time, | was approaching the junction of avenue & slowing down when | noticed that there was
a dog on my left side at the lamp post area, When | came to a stop at the junction, | felt a tap coming from
the left rear of my vehicle. | then came out to check to see what had happened. | then came to realize that
there was a dog which was caught abit on my left back tire. | then reversed my vehicle slightly so that the
lady could retrieve the dog.

Subsequently, | sent them to the vet located at Block 107 Ang Mo Kio(United Veterinary Clinic PTE LTD. |
have a in car camera that is working however | cannot retrieve the footage.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kie South N.P.C

B1 Ang Mo Kio Avenue 3 SINGAPQRE
569929

Tel No: 1800-4519049

Sketch Plan
Informant is not able to provide sketch plan

b L w

LTERETRA AL TR

0180122/2005

Jof3
Hepor Mo, T/20180122/2005

CONTINUATION OF REPORT

iMF’DRTﬁNT: Eleasa 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:
F/
Sgt 1 CHEE JIN RONG, CLEMENT

Signature Of Infarmant.

Signature Of Interpreter:
Mot applicable

Date/Time;
22/101/2018 01:21

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.; 65476430

Classification Of Case:

Authentication Stamp
NP168
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AGCIDENT STATEMENT:

sccioent pate 2/ ﬁl{f"g ) [OB/RAMAYYY), TIME'_[I.!?"( ! ) O ) umbim]
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DETAILS OF VERICLE :
&|VEHICLE NUMBER__ : 4“_, f

b)INSURANCE COMPANY!
ClPOLCY NUMBER: }
GIPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD 2 ARTY FIRE K1HEFT)
o MAKE & MODEL; Yol BGres T FO)

[TIPE:(SALOON [/ CQUFE { MPY [V AN / LORRY / MOTORZYCLE CTHERT]

Q| VEHICLE CATEGORY! [PRIVATE [ COMMERCIAL/ MOTODRCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESLNO,

I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

SINRIC/FIN/PASEPORT___SgOC LI contacT:
) ADDRESS! .

P A ——

» CONTINUE TO 3.4 IF DRIVER ALSO POUCY HOLDER

DRIVER ~

a|NAME: »!H s A |MALE / FEMALE]

B NRIC/EIN/P ASSPORT: CONTACT o
| ADCRESS . : aamats
vd|DATE OF BIRTH; | [ (DD/MM/YYYY]

&) OCCUPATION: (INDOOR / OUIBOCR] ,
i} OF DRIVIK .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES Ifrﬁf‘mfa
1E NO, RELATIONSHIP OF THE ORIVER WITH INSURED: )

Q| WEATHER CONDITION: [CLEAR [ RAINING [ OTHERS R
bIROAD SURFACEL [DRY / WET / OTHERS b i
WAS ANYBODY INJURED (YES (DO}

S)REPORTED TO POLICE (YES/NO ,
|F YES, PLEASE STATE o pouc station__ ML ?OM_H“ 2.
THIRD PARTY YEHICLE

of VEHICLE NUMBER! MODELL__ i
b DRIVER'S NAME: —_—
c) MNRIC/FIN/FASSPORT—

|

CONTAZST e ——————

9, THIRG PARTY VERICLE | |
. d] VEHICLE NUMBER! MO DEL: e
-?Id# ! pareagic e} DRIVES'S NAME : L g
Unrh:‘glnﬁ. d*'ﬁ*“’) 1) NRIC TN/ PASSPORD CONTASTI

C

)

—

mat) = E.{uh_cj{i\{l‘l{hﬂc’} ﬁi‘ij_zjtﬂmu- G 5%

IQG}.;' .
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REPUBLIC OF SINGAPORE
IDENTITY CARD MO, SB105171B

gy

KOH GAY YoNg
T . (XU YIYANG)

K e
E‘;E;:En _:T ﬁ

Coumiry &l hirth
BINGAPORE

LTIV .

o ek SE1051718

LE Ry T
D3-01-2012
EATERE
APT BLK 230 ANG MO KID AVENUE 3
#08-1256

SINGAPORE S60230




1800-LIBERTY

[1800-5423183)

AR ASSIA A RO IWTTIINE

ACEITET BESR ST
R A0 D AR TANCE
§ LGOI ALSESTANCE

Certificate of

Insurance

v |iberty
Insurance

wrw libertyinsurance com sg

Mator Vehicles (Third-Pary Risks And Compensation) Act (Chapter 188), Motor Vemicles {Third-Pary Risks And Compeansation)
Rules. 1960 Road Transpor! Act, 1987 (Mataysia), Motor Vehicles (Third-Party Risksj Rules 1858 (Malaysia)

Name of Policyhelder: Certificata No.:

KOH GAY YONG (XU YIYANG) siTvia272/ VPG /RO
Date of Issue: Effective Date of Commencement: Date of Expiry:

06 Nov 2017 21 Nov 2017 0000 20 Nov 2018 23:59
Reqgistration No.: Chassis Ng.. Type of Certificate:
SJIMGTEL WVGZZZSNIFWOZEaTS MX1

Persons or Classes of Persons entitled to drive®:
A) The Policynoider

B) Any other person wha s driving on the Policyholder's order ar with his parmission

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Venicle
or has besn so permitted and is not disqualified by order of & Court of Law ar by reason of any enactment or ragulation in that behall
from driving the Motor Vehicle.

And provided further that the Motor Vehigle is regislered under the Read 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 lo use:
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover;

Aj Use for hire or reward

&) Use for racing, pace-making, refiability irials or speed-testing.

C) Use for the carriage of goods (alher than samples) in connection with any trade of busingss
D) Use for any purposa in connection with the Motor Trade,

“Limitations rendered Inoperative by Section 8 of the Motar Vehicles {Third Party Risks and Coampensation) Act {Chapter 188) and
Saction 05 of the Road Transporl Act. 1887 (Malaysia) are not to be inciuded under thesa headings

|We hareby cerlify thal the Policy to which this Cenificata ralates s issued in accordance with the provisions of the Molor Vehicles
{Third Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transpart Act, 1887 (Malaysia),

LIBERTY INSURANCE PTE LTD

Approved Insurars
For Information Only:
Covarageis) Comprehensive, Unkmited Windscresn NCD Protactian Buy Up Excess
Sum Insured MARKET VALUE AT THE TIME OF LOSS
Extess Saction | « Named Drvars 531200 Seciion | - Unnamed Orvare 551700 Adastional Excess for
Young. Eldarly & inexpanenced Divers 553000 Windscreen Excess S3100
Marme of Fingnce Company MAYBANK
Name of Producer S0 CONTEGD SERVICES (A1429-2)

Libwrty Insurance Ple Lid (Registration No 1990027910 | GET Reqsiration No. M2-DOS3571-3
51 Cigb Sweet #03-00 Linerty House Singapare DES4ZE | Tel 1800-LIBERTY (542 3789) | Fax (+83) Q228434 Paie 1ot Y
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