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ENTHY DATE & TIME: 310072018 1417
SUBMITTED BY: ROSLIBIN ABDUL \WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please regan mrral:'.lx e detaiis of the sccident to spaad up the claima process,

2 Trus Form must be complated by the Policyholder and/or the Authorsed Drivar.

3, information provided must be as truthful and accurale as possibill. Any wiltul misgrepresentation of witholding of matecial tacls may sliow msurance campanies 10
repudiate policy abilty

4. Tha insve and soceptance of this Form by inourance companios &-not an aomission of pobcy Babibty on the part of he mgurance companies

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

f. This repor will ba forwarded by the insurers of the Gl Records Management Cenire establishiad by the Gengral Insurance Association of Singapare (G for
archiving and that coples of this report will, for a tee, be made available upon agplication by intefested panes

7. By Iive lodgament of this repor 1o he nsurers, you heretiy consent io-tha archiving of this rapart at the centre and to copies of the feport being made availatie
aforegaid

ACCIDENT STATEMENT

Date Of Report

Date OFf Accidant

Exact Location Of Accldant
Country/State of Loss

I0TI2018 14:17

31/07/2018 0745

ALONG PIE TOWARDS UPPER JURONG RD LAMP POST 1765
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

Mahile Phane Na

Alternatlve Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
fime of acoidant

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Pallcy Numbar

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJINGRSBL

NG HONG ANG

§2562031C
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-06522332
OTHERS-26522332

PEUGEQT
308 1247

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE
NGO

CooeaT4

CHONG IN CHANG
516823330

14/03/1885

INDOOR

05/06/1988

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96522332

OTHERS-36522332
HAMCARREPAIRS@GMAIL.COM
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Address

Posicode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insurad

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any faraign vehicle involved in this accident?
Mumber of vehiclas invelved in the accidaent

Was any body injured in the Accident?

YWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciing/offering accident claims assistance.

Mumber of Passangars (Inciuding Driver)
Details of Police Action

Was the sccident reported o the police?
If Yes,Please state which Paolice Siation

Police Station Name
Paolice Station Addrass

Police Station Contact

VWas notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accldent

TC LORONG 9 GEYLANG
3BBTSS

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

ND

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 648482 , COUNTRY!

SINGAPORE

TEL NO: 1800-7929859 - FAX NO: 67912872

NO

PLEASE REFER TO POLICE REPORT T/20180731/2022

Attachment(s)

Are accident photes avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Catagory

Mame of Oriver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBJ3194C

MOTORCYCLE
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Mature Of Damage

MNo. Of Passenger {Including Drivar)

Name

Appraximate Age

Injuries Sustain

Injured person in which vehicla?
Waere seat balts wormn?

Was this injured conveyed to hospilal by
ambulance?

Address

Fastcode

DETAILS OF INJURED PERSON 1
UMKNOWN

SLIGHT INJURY
FEJ3194C

YES
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| SKETCH PLAN =5

Vehicle No:
DOA:
IMPORTANT NOTICE
Pleask report correctly the detalis of the accidant to spaed up the clalms process.
This Earm must be completad by the Policyholder and/or the Authorised Driver,
information provided must be truthful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may aliow Insurdnce
companies to repudiate policy llability

The issue & acceptance of this Farm by Insurance compan it |z not an admission of policy liabillty on the part of the insurance companles,

Any fal rting may be referred to Lhe Police for Investigatian.

The report will be forwarded by the insurers of the GIA Records Management Lantre asta tlished by the General Insurance Association of Singapore (GI4)

for archiving and that eopies of this report will for 2 fee be made avallable upon application by interested parties,

By the lodgemant of this report to the insurers, you hareby consent to the archiving of this repart at the centre and ta copies of the report being made

avaliable aforesaid.

Consent under the Personal Date Protection Act (PDPA): | understand, acknowledge, agree and consant that:-

al My insurer, my workshap 8 the General Insurance Association of Singapare |"GIA") may/are permitted to collect, use, disclose and/or process my
personal data/persanal informatian set gut |n this [ferm| and any other personal infermation provided by me or possessed by my nsurar
{rollectively the “Personal Informatian”) and disclose & transfar such Personal Information ta all insurer(s) who have Insured vehicleis) involved in
this accident {all insurer{s) wha have insurad vehicle (s} inwaolved in this accident shall be collectively referred toasthe “insurers”), the Insurers’
tawyers/law firms, the Monetary Autharity of Singapore & any relevant government agency/autharity (such as the police], for the purpose(s) of-
(1] processing, handiing and/or dealing with my claims including the settiement of the claims & any necessary investigations relating to the claims;
{1l) c@arrying out and/or dealing with my instructions or respo nding to any enguiries by me;
(W] administering my claims [Including the mailing of correspondence, statements, Invaices, reparts ar notices to me, which could Involve disclosure
of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mall packages); and,/or
{V} complylng with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the “Purposes”)

b} Al insurer(s) involved in this sccident and the Insurers’ law firms, may/are permitted to collect, use, disclose and/or process my Parsonal
Iinfarmation for one or more of the above Purpases; and

cf My Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thied party service providers or agents (inciuding their
lawyers/ [aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDE

Policyholder's Signature Driver's Signature (Cate & Time} |tnessed by Hepor;lng Center
Date & Time {If driver is not the policyholder) Personnel
Sketch Plan
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Describe Circumstances of t_he Accident
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Declaration
I/We declare the foregoing particulars are true in every aspect.

/é W X;;/m b

Policyholder's Signature Driver's §irgnalure O?ﬁfesseﬂ by Reporting Centre
Date & Time (If driver is not policyholder) ersonnel

Date & Time
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Police Station Of Origin: 10t3
Manyang N.P.C Report Mo, T/20180731/2022
2 Jurong West Avenue S SINGAFORE

645482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.; Station Diary No.:
31/07/2018 10:03 | J/20180731/0064 52

Informant's Particulars Tutn
Name of Informant: | Address:

CHONG IN CHANG 7C LORONG 9 GEYLANG SINGAPORE 388755 i
1D Type !/ ID No.. Contact No.:

NRIC NO / S16882333C Home!Office: Mobile: 86522332

Nationality: Email:

SINGAPORE CITIZEN

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

Male | ‘53 14/03/1965 Driver :

Race: Language: | Institution / School Name:
Chinese Chinese

Qccupation; Driving Licence Information:

SAF REGULAR | Class: 3 Date of Expiny:

General Information of the Accident ) |
Type of | Injury Drink | Date/Time of | Type of Location:
Aenidant: | Attended by Police Drive: Accidant: Straight Road

i MNo 31/07/2018 07:50
Loecation:
Along Road 1 Traveling Toward Read 2
PAN ISLAND EXPRESSWAY
UPPER JURONG ROAD
Lamp Post Number: 1765
Wesather; Road Surface: Road Speed Limit:
Clear | Dry N
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
Yes
Details of Vehicle Involved
Vehicle No. | Type | Make Maodel Color Condition | No of Passenger
FBJ3194C | Motorcycle Slightly |0
. | Damaged —

SJNBSGSL | Car | Seriously | 0

| Damaged | |




e htice A

TI20180731/2022
Police Station Of Ongin: 20f3
Manyang N.P.C Report No. T/20180731/2022
2 Jurong West Avenue 5 SINGAPORE
649452 CONTINUATION OF REPORT

Tel No; 1800-7929998

Brief Details.

On 31/07/2018, at around 0750hrs, | was driving my vehicle bearing the registration plate number
SJNB999L along lane 4 of 5 PIE heading towards Upper Jurong Road. The traffic was slow and heavy.
Subsequently, | checked for oncoming vehicles before filttering into lane 3 of 5. During the switch, a
yehicle bearing the registration plate number FBJ3194C collided with the driver door of my vehicle. The
other vehicle then falls onto the ground. | came out of my vehicle to make a check on the rider.

The other rider suffers some abrasion on his knuckles and he complaint of pain in the shoulder. The
police and ambulance arrived shortly after vide JI20180731/0064. The rider was then conveyed via
ambulance. My vehicle suffers serious damages while the other vehicle suffers slight damages.

| am lodging this report as instructed by the police. | wish to state that my vehicle was equipped with dash
cameras which recorded the accident.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAFORE
£49482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

AT O

112022

Aol
Report No. T/20180731/2022

CONTINUATION 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 85474885 stating the report number as reference,

Signature Of Officer Recording The Report:
J/ d
KWONG ZHENG JIE 77

Signature Of Interpreter;
Not applicable

Signature Of Informant:

—IjatefTIma;
31/07/2018 10:03

Officer In Charge Of Case:

TRJ/GIT !/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact-No.; 65476365

o uy

Classification Of Case:

S

LNCanore pon o
'Ranngye Police Foree
— - ' ‘



|PERSONAL PARTICULARS |

Date of Accident: QJEIZGl_E Time of Accident: 7 S0 {14Hrs]
Vehicle No: > 7Y {599 Vehicle Make/Model: ﬂ&«;m«‘ 3o (. 244

Exact Locat.on of Accident:

Owner's Name/NRIC: A/'f’? ///M’i Hﬂﬁ /.5-23{;‘?"'31 JC

Driver's Name/NRIC: (_//':nﬂj n Mqﬂﬁ /’f_‘r_t_,fz < j”:';’ =
Briver's Contact: 769222312 Insurance Co & Policy No: C‘ é&y’:‘

Driver's Email Address: ﬁqﬂﬂ-ﬁ-’ rt’i‘.;?ﬂﬁ (] @j;v%;/ G )

P
Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify.

What do you wish to claim (Please circle one onl
1) Own Insurance 2) Other Vehiele (The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)
_Privite Use/ Work Purpose

Weather Condition & Road Conditions?
_~Clear & Dry zl,Raining & Wet [ After-Rain & Wet / Drizzling & Wet

Occupation
flé;i! Outdoor

Any Injuries? (MC of 3 Days or more, police report is required)

@ No If Yes, which police station? 'Na.n-fan:{ N.F-<
The Other Party (Vehicle B) Details
Driver's Name/IC: Vehicle No: TS 3194 o
Insurance Company: Driver's Contact:
If more than 2 vehicles involved, please indicate the other party vehicle numbers below
Other Vehicle (Vehicle C) :
Independent Witness (If Any): Contact:
Preferred Workshop (If Any); Contact:

* |f no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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Liberty
Insurance

www libertyinsurance oom.sg

Name of Producer:

SIME DARBY SINGAPORE LIMITED (A1429)

Date of Issua:
27 Qct 2016

Motor Cover
Note

Cover Mote No.:
Co0G3474
Quotation/ Proposall Policy No.:

The Insured mentioned in the Schedule, having propesed for insurance in respect of the Motar Vehicle described in the Schedule, is
hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period mentioned in
the Scheduls unless the cover be terminatad by the Company by notice in writing in which case the insurance will thereupon cease
and a proportionata part of the annual premium payable for such Insurance will be chargad for the tima the Company has bean on

rish.

Details of Schedule
Name of Insurad:

Period of Insurance:
Registration No.:

Make and Model:

Type of Body:
Capacity/Tonnage:

Year of Manufacture/Registration:
Chassis No.:

Engine No.:

Sum Insured:

Mame of Finance Company:

Type of Plan:
Excess:

MG HONG ANG
From: 18 Nov 2018 00:00 To:

SJIN898aL
PEUGEOT 308 SW ALLURE PURETECH 1.2 ATT 2WD
STATIONWAGON B,
1199

2015/2015

VF3LRHNYWFS 182183

10XT180119656

MARKET VALUE AT TIME OF LOSS

DBS BANK LTD

17 Nov 2018 23:59

Comprehensive
55400.00

The Motar Vehicle {Third Party Risks and Compensation) Act (Cap 189}, Motor Vehicles (Third Party Risks and Compensation) Rules,
1660, Road Transport Act, 1987 (Malaysiaj. Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), and any subsequent revisions

to the above Acts and Agreements.

|"e hereby certify that this Cover Note 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 (Malaysia),

Mol valid unless counter-signed by authorized person.

Date: 27 Oct 2016 17.57

IMPORTANT NOTICE

For and on behalf of
LIBERTY INSURANCE PTE LTD

Administrative Charge is pavable for Cover Note issued and Policy not taken up.,

Subject to Premium Payment Warranty Clause,

This Cover Mote is issued for TEMPORARY USE only and is valid for 30 days from the date of issug, unless replaced by a
Certificate of Insurance Issusd by the Company.

Liberty Insurance Pte Ltd (Registration Mo, 1990027910) | GST Registration Mo, M2-0093571-3
§1 Club Street #03-00 Liberty House Singapore 068428 | Tel: 1800-LIBERTY (542 3788 | Fax: (+85) 6223 6434

Page 1 0of 1
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL £ Raflles Quay #18-00 Singapare DAESHD
INSURANCE  Tel(65)6224 0010 Fax (£5] 6224 0030
ASSOCLATION Operating Hours | Marday to Frday, 0900 = 17:00
RECORDS MANAGEMENT CENTRE UEN: SEESS0030G [/ GST Reg, No,: M4DOO17715

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

3 - % B T |
Original ReportNo M " 1 0V Ak Vehicle Registration No: Vi BTl
. - Ao fr . r — = -
ALy~ ; s pl (3 223
Mamefasshownin NAICH: = Nia / ! MRIC/FIN/PassportNo = = e

(*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address | - R el Singapore(. !
Contact {Tel) : | Moblena: 7 0322873

Email Address . By f”lf-’l':'*r‘.ji.i*"' &« Amal . oW

Date of Accident ¢ |7/ kouy Time of Accident ; L7584,
Place of Accident - 4 e 'q'f. Comiagl by pwuny e lemp ooyl VLG
Insurance Company: L%ty fAbvaaice P LS

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Infarmation or
make the following amendments:

de g -_|_| o & {Eaig. Ayl Iﬁh,'.'-_, ek WAl patre
] [l
L """'-:'.< 121« WY ".-._; LI A A £ * (- . p I s
'r!.".lrl"l S 1':'".,,_';_.,— 4 '-"--'.JI
i ]
8
= %
Policyhalder / Driver's Signature RenoAina bantre Parsoniale Sgnatie
Date: ranl
MRIC/FIN Mo,

Date:



