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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. PFlease repor cnrrr_'ctl'_.: the details of the accident 10 speed wp the claims process.
2. This Farm must ba compleled by the Pelicyholder andior the Authorised Driver,

Intarmation proveded must be as iruthiul and accurate a5 possible. Any wilful mesrepreseniation or witholding of matenal facts may allow INSUrANCE COMPENEE 10
repudiale policy hability.

4. Thix issuer and acceplance of this Form by insurance compdanies 5 el an admssson of policy iabiity on the part of the insurance companies

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

G. This report will be Forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singagore {GLA) for
archiving and that copies of this repor will_ for a fee, be made available upon application by interested partes

f. By the lodgemen] ¢f this report to the Insurers, you hereby consent 1o the archiving of this report al the centre and to copees of the report being made available
aforosaid

ACCIDENT STATEMENT

Date Of Report 16/11/2018 17:14

Date Of Accident 13112018 02:45

Exact Location Of Accident PIE ENTERING KPE (TPE)
Country/State of Loss SINGAFPORE

Vehicle Registration Number S5JX3226E
Insured/Palicyholder

Mame Of Registared Owner KOH WAN LIN VALERIE
MRIC Mo SBT28493Z

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-91588753
Allernative Phone No OFFICE-91598753
Vehicle Particulars

Manufaciurer RINI

Model COOPER 1.6 AT ABS DVAB 2WD 2DR

Exacl Purpase for which vehicle was being used at

R Ay PRIVATE USE
time of accident
Are you claiming under your own insurance policy
. S YES
for repair to your vehicla?
If Mo, Please state action fo be taken
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SMEVOTINZNVFERDT

Covear Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Numbear
Contact Number
EMail Address

KOH WAN LIN, VALERIE
SBT28493Z

13/08/1987

INDOOR

041062012

6 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65.91505753

OFFICE-91598753
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumbrer of vehiclas invalved in the accident

Was any body injurad in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Dnver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

FPolice Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20181114/2124,
Attachment(s)

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

BLK 2658 PUNGGOL WAY
#09-332

822265
WO
OWMNER

COLLIDED INTO PROPERTY
RAINING
WET

NO
2

YES
WO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800 - 3438999 - FAX NO:
NG

¥YES
NO
NG

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Imjured parsan in which vehicle?
Were seal belts wom?

Was this injured conveyed o hospilal by
ambulance?

Address

Postcode

KOH WAN LIN, VALERIE

SHOLULDER, HAND & RIBCAGE
SJX32268
YES

(18]
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SKETCH PLAN

MPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

et

=

1, This Form must be camoleted by the Policyhelder and/or the Suthorlsad Driver.

3, Information provided must be as trukhful snd sccurats as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and scceptance of this Form by Insurance companies is not an admission of policy liahility on the part of the insurance
companies.

5, Any fzlsa raporsing mey be raferrad 1o the Police for investigation.

B. The repert will be farwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Assaciation of Singapore {GLA) for archiving and that coples of this report will for a fee be made avallable upon application by

interestec parties.

By the lodgment 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 Persans! Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclasa and/or process my personal data/personal information set ot in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
parsanal Infarmation to all insurer(s) whe have insured vehicla(s} involved In this accident (all Insurer(s) who have insurad
vehicle(s) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/zuthority (such as the police), for the purpose(s)
of;

li} processing, handling and/or dealing with my clzims inciuding the settlement of the claims and any necessary
|rvestigations relating to the claims;

(it} investigating the accident and/or my claims;
(111} carrying out and/er dealing with my Instructions or responding te any enguiries by me;

{iv) administering iy claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); andfor

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

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

(=} my Personal Information may/can be disclased by any of the Insurers and/ar GlA to their third party service providers or
agentsiincluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be eollected and used to cemplle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

[e] theinformation so cellected under [d} above may be shared [ disciosed:

i} to sl insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
%w enforcement and gavernment agencies as reasonably required for the purposes stated, or

ons, laws or court orders.

Z- i
Fa [
,-"P/quEyhuidgr's Signature [:I-rh&f"'s Signature Reporting Centre Persprine Signature
Z,{izm & Time: {If driver is not the policyholder] MName:
Date & Time: MRIC/FIN No.:

16 MOV 2018 16 NOV 2018

P B T A AL R E s L
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SINGAPORE ACCIDENT STATEMENT

2 Complete and submit this form to the individual Insurence autherised reporting cantre.

% Plesse report correctly on the detalls of the accident to speed up the clalm process.

% This form must be filled up by the pelicy holder and/er authorised driver.

| & Information provided must be as fruitful and accurate as possible, Any wilful misrepresantation or wilthholding of material facts may allow
Iniurance companles to repudiate policy labifity.

The issue and acce ptance of this form by insurance companies is net an admission of palicy liability on the part of the Insurance companlas.

Any false reperting may be referred to the traffic police department for nvestigation,

ACCIDENT DETAILS

Date of accident 13/ 1% (DD/MM/YY)
Time of accident 0245 aM (HH:MM
Exact locatien of accident . i)j; £ En ‘l:!xlﬂj PR [ 0] £ )
; DETAILS OF VEHICLE
| Vehicle registration number SIX3IN6 R
| vehicle make and model Mint  Cooplc
Type of vehicle Saloon&” WPV o CRV O Van o
= e Lorry O Bus O Matorcycle O Others:
Vehicle category Private o~ Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your Yes & Neo o if no, please select:
own Insurance company? Third part claim O Reporting only o
i INSURANCE INFORMATION
Insurance company Libtetw
Pollcy number SNRYO313=2 [VPE [ Rol
| Tvpe of policy Comprehensive O Third party fire & theft o TP only O

INSURED f POLICY HOLDER

Name ] Ko Won  Lin Valgre Maleo  FemalesT
NRIC / Fin / Passport number <%723443 2
Contact Q1547 S

Address
[

B 2656 Aol w&Y HA-332  $(822065)

DRIVER

Name

SAIME AS INSURED ABOVE 75 (SKIP TO D.0.B)

Male o Female o

| NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 34 | LR
 Occupation Indoor p~~  Qutdoor O
| Driving date pass 04 (o | 2

Page 1



RAL INFORMATION OF THE ACCIDENT

GENE

AW O L

Was driver an employee of YesO No o
| the insured’s company? If no, relationship of the driver and insurad: bu0g «
| Accident captured by camera? | Yes O Mo
Weather condition Clearo  Raining e Others: el
Road surface | Dryo Wet & ) )
| No of passenger 1 (Inclusive of driver] |

PASSENGER 1

" Gender Male D Female O

Rt PASSENGER 2
| Name
| Gender Iale O Female 0

Name
Gender Male o Ferale O __|

T PASSENGER 4
Mame
Lpender | Male o Female O
PASSENGER 5
| Name
'!_ Gender Male o Fernale O
s B A
Mame
Gender | maleo Female O
b _ OTHER INFORMATION
vifas anybody injured? Yesz© NoO
Was other vehicle damaged? | Yes O No=™
[ OF PO O
Reported to police? Ye MNo O If yes, please state which police station. !
Police station name <ondctnm, PO
J o)
Name
MName

Page 2



INJURED PERSON 1

| Name ) kol wan s mlece
| Injuries sustained Shoddar N et N\ Rb lant  aiea
| Which vehicle person in? Syx 32260 j
| Ware seat belts worn? Yesd  Noo B
| Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON 2

Name
injuries sustainad

| Which vehicle pwsf:l_n intY
| Were seat belts worn? Yesn Moo
| Was injured conveyed to Yes O No O
| hospital by ambulance? ]

Rk INJURED PERSORMN 3
| Name
Injuries sustalned

Which vehlcle person in?
Were seat bealts worn? YesO No o
Was injured conveyed to Yes o Noo
hosepital by ambulance?

Name
Injuries sustained

| Which vehicle person in?
'ﬂere seat belis worn? Yes O No o
Was injured conveyed to YesO Moo
| hospital by ambula ncer

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? YesO Mo O
Was Injured conveyed to Yes O NoO
hospital by ambulance?

i INIURED PERSON B
Mame

Injuries sustained

Which vehicle person in?
| Were seat belts worn? Yes o No O
Was injured conveyed to Yeso No o

hospital by ambulance?

Page 4



SINGAFORE
POLICE FORCE

NANTRR AR CRA A

CE)
'Lb"l
*ff » TI20181114/2124
Police Station OF Origin.

Sengkang N.P.C

2 Sengksng Squars #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20181114/2124

Vehicle No. [ Type | M

Date/Time Report Made: Vide Report No.: Station Diary No..

1411112018 16:43 - 162

Informant's Particulars IR e o8

Name of Informant: Address:

KOH WAN LIN, VALERIE APT BLK 2658 PUNGGOL WAY #09-332 SINGAPORE
8222585

ID Type / ID No.: Contact No.:

MRIC NO / 587284932 Home/Offica: Maobile: 91598753

Nationality: | Ernail;

SINGAPORE CITIZEN

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

Female 31 13/08/1987 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

FREELANCE Class: 3 Date of Expiry:

General Information of the Accldent S ESiits IR SR S0 e T 0N =i
Tyoe of Injury Dr?'nk Datgf‘ﬁme of Type of anahnn
Apcidant: Others Drive: Accident; Straight Road

* Mo 131142018 02:45

| Location:

' Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
Towards TPE
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 70 Km/h
Traffic Flow: Traffic Control; Traffic Volume:

One Way Not Controlled Light
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Others ambulance:

| Mo

Details of Vehicie Involved wam Eﬂmm" IS Talt Wi el

5JX3226B | Car

. Sllgi‘ltlyr
Damaged

Details ofVehicl e Insurance
Vehicle No. [ Insurance Com
SJX3226B

LIBERTY INSURANGE PTE LTD




SINGAPORE O R EAERIE A

POLICE FORCE TI20181114/2124

2ol3

Police Station OF Origln:
Report Mo. T/20161114/2124

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel Mo; 1800-343 8299

Eriet Details,

On the 13/1°1/20'8 at about 0230hrs, | was driving my car bearing P/N : SJX3228B from Toa Payoh on
my way back nome that is located at Pungool. The route that | took is at Toa Payoh, PIE (Changi),
KPE/MPE twnnel. The weather at that point of tima was reining and the road surface was wet,

On the same day at about 0245hrs, | drove my vehicle and entered the left bend of the tunnel of KPE. |
was driving &t a moderate speed when suddenly | felt that my car was swerving/skidding to the left as
such, | counter the collision by turning my steering wheel to the right. | manage to avoid to hit side wall of
the KPE tunnel however the car skidded to the right instead and my car collided on the right wall of the
sald KPE tunnel wall. Both of my car airbag was deployed during the collision.

| was still conscious, and immediately | applied my foot break and stopped my vehicle at the said tunnel. |
camz to rzalize that my there was some visible smoke that appear on my dashboard arealsteering wheel
area. It was impossible for me to exit from my driver side door as the impact was against the said wall. As
such | force myself to exit on the front passenger door area. The moment | manage to exit the vehicle, |
called my male friend to assist me as | felt breathless and pain on my right back area. He came few
minutes later and [ was admitted in the Sengkang General Hospital.

Coctor decided to adrmit me in the hospital for a day for observation. On the 14/11/2018 at about 1450hrs,
| was discharge from the hospital and doctor inform that due to the accident | suffer from soft tissue injury
and some abrasion ( ribcage area ). Traffic police 10 called and inform that my vehicle is currently at the
traffic HQ compound.



POLICE FORCE A

Tr20181114/2124
Police Station Of Origin: 3ef3
Sengkang N.P.C Report No. T/20181114/2124
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certifi l::ate with you now, please fax a copy to 65474885 stating the report number as reference.

/] ;s
Signature Of Officer Recording The Report: Signature Of Inf ?fnant: /
Fi p s
Staff Sgt MUHAMMAD FADHLULLAH BIN S
SHARIFFUDIN 7 i / / -
I s

Signature Of Interpreter: Date/Time: L
Mot applicable 14/ 018 16:43

Officer In Charge Of Case: /] Classification Of Case:
TPTAEIT 777 -
SI'ANG Y| TING, STEFHANIE
Contact No.: 65476414

Authentication Stamp ™ ———
NP8
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Certificate of

Liberty
Insurance

Insurance.

www libertyinsurance.com.sg

iotor Vehicles (Third-Party Risks And Compensation) Act (Chapter 182); Mator Vehiclas {Third-Party Risks And Compansation)
Rues, 1960, Road Transport Act, 1987 (Malaysia), Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Name of Policyholdor: Cartificate No.:
KOH WAN LIN VALERIE S1BVO7302/ VPE f ROM
Date of Issus: Effective Date of Commencement: Date of Expiry:
05 Jun 2018 18 Jun 2018 00:00 17 Jun 2018 23:59
Reglatmtién No.: Chassis No.: Type of Cortificate:
SAX3226B MIMWSU32010TY 50466 M1
Persons or Classes of Persons entitled to drive*:

A) The Policyholder.

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

Provided that the persen driving is permitted in accordanee with the licansing or other laws or regulations to drive the Motor Vehicie

== or has been so permitted and Is nol disgualified by order of a Court of Law or by reason of any enactmant or regulation in that bahalf

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 been cancelled at the ime of the accident loss or damage.
Limitations as to use:
Use anly 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, raliability trials or speed-testing.
C) Use for the camiage of gocds (other than samples) in connection with any trade or business.
D} Use for any purpose in connection with the Metor Trade,

“Limitations rendered inoperative by Section 8 of the Motor Vahicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

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

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers
For Information Dhi:.r:
Coverage(s): Comgprenensive, Uniimiled Windscreen
Sum Insured:; MARKET VALUE AT THE TIME OF LOSS
Excess: Section | - Named Drivers S51500,Section | - Unnamed Drivers 532000 Addilional - Young, Eldery
& Inexperienced 553000 Windscreen Excess 53100
MName of Finance Company: HERITAGE AUTO ENTERPRISE PTE. LTD.
Name of Producer; KWEK YEE GEK (&0126-2)

Lizorty Insuranco Pte Ltd [Ragistration No. 188002781D) | G3T Registration No, M2-0093571-3
51 Club Street #03-00 Liberty House Singapare 0609428 | Tel: 1800-LIBERTY (542 3780) | Fax: (+65) 6223 6434 Paga 1 of 1
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