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FRRATID0ATIAL  Hational Assessment Cerlre Servioss - U

ENTRY DATE & TIME: 15043015 17:55
SLIBMITTED BY: Jacksan Ho Zhaa Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Ploase repor :c-rreﬂl'i the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3, Information provised must bo as truthful and accurata as
e R

repudiale policy Bability

4. The issue and accegtance of this Form by msurance companies is nol an admizsion af policy labdty an the pard of the insura

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

. This report will be forwanded by the insurors of the GLA Records Managemeni
archiving and that copses of this repon will, for a Tae. ba made available upon application by inlarested parties

7. By tha lodgement of this report b the insurers, you hereby consent 1o the atchiving of this report &t the eentre and to copies of the report baing made availabla

aroresand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC MNo

Email Address

hobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name af Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
12/04/2019 17:55
1210412019 12:25
Y10 CHU KANG RD
SINGAFORE

DETAILS OF OWN VEHICLE

SKT1919H

KOH SAW TIN
SB6826315H

NOEMAIL

(LOCAL) +65-00185314
OFFICE-20185314

INFINITI
Q30 1.6T PREM MY 18

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
SD1BVAI M TENVPC2IROD

TAN WEI TING JOEY
S9735419G

08/M10M997

INDOOR

14102016

2 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-03B46826

OFFICE-93846826
NOEMAIL

passible. Any wilful misregresentation or witholding of material facts may allow inswrance compansas io

Centre established by the General Insurance Associafion of Singapore (GIA) for

Page 1.of 28



Address

Postcode

Was driver an employee of the Insured's Company
If No, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type OFf Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicie)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Palice Station Name
Palice Station Address

Police Stalion Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190412/7009.
Attachment(s)

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

19 TU FU AVENUE
787226
NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NG
YES
NO
2

NAME: . KOH SAW TIN
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
[ [#]

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

YPTB29A

COMMERCIAL VEHICLE

Page I of 28



Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicla?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mamea

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAM WEI TING JOEY

BODY
SKT1919H
YES

MO

DETAILS OF INJURED PERSON 2
KOH SAW TIN

BODY
SKT1819H
¥YES

NO

Faga 3of 28



SKETCH PLAN
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

)
- Qefer b fole depory -
!
DECLARATION
I/We declare the foregoing particulars are true in every respect,
s y

| = ) - . |
Policyholder's élgnature Driver’s 5igr{ature Reporting Centre F‘esérminel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



Dare of Accident

Accident Place

Wehicle Reg. No, (Car Plate No.)
Mehicle Make/Model |

lisurance Company

Owner or Company Name /IC No.

"

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of D.wnﬂr & Driver
DRIVER’'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (Including Driver): A

Was lhere any video Captured by carca_mm-a@ VNO
Exact pumpose for which vehicle was being uséd at the time of accider

:11{0*j1£\ Accident Time: 12 ) 28 (24-HR-Formay)
V10 CHU [KANG RoAD

ST 1919+

|.1{:"‘|F|1:H L:L'::;J

4

KoH  Spw TIN

PnliuyNn.f:;D.%UH 135 /F\D

: _%1@ Fiks Owner's Hp _ Company Te|
TAN . WEI TING: DBy

: %,lﬂ' lﬁ':}' DRIVER'S License Pass Date ]‘Fr}rlohb

: Spouse @@1 Sibling \ Employee\ Others;

19 TU FU AVENUE

S ['}E%'Z&L)

1y 1294 6426 2)

@\, QUTDOOR (e.g. working inside or outside office)

JXEYTWT @& lhotmg; |

Coitn

LEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \Claim fhlmr Pe

Kda Jaw Tin

W Claim Own Inswiance

| &Mh‘l m‘y" .

Other Party Driverts Particalay (if any)

K -
Vehicle eg. No: \l P }H Lc;ll'&‘

Vehicle Malee\hodel:

Vehicle Male\Wodel:

Name Driver:

Mame Dnver: .

1C Mo, Driver:

1C Na, Dnver;

Driver’s Contact & Add:_

Vehicle Reg. No:

@ \ Worlk purpose

Driver's Contact & Add;_



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190412/7009

1o0f3
Report No. T/20190412/7009

Date/Time Report Made:
12/04/2019 16:23

Vide Report No.: Station Diary No.:

Informant's Particulars

Y10 CHU KANG ROAD

Name of Informant: Address:
KOH SAW TIN 19 TU FU AVENUE SINGAPORE 787226
ID Type / ID No.: Contact No.:
NRIC NO / S6826315H Home/Office: Maobile: 80185314
Nationality: Email: _
SINGAPORE CITIZEN j-eremy @ hotmail.sg
Sex: Age: Date of Birth: Type of Informant:
Female 50 03/07/1968 Passenger
Race: ' Language: Institution / School Name:
Chinese | English
Occupation: ' Driving Licence Information:
Housewife l Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
E;Ei%g:n- Others Drive: Accident: Straight Road
: Mo 12/04/2019 12:25
| Location:

Weather: Road Surface: | Road Speed Limit:
Clear Dry | 50 Km/h

Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
MNo
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKT1918H | Car White Slightly |2
Damaged |
YP7829A Lorry 2

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20180412/7009

CONTINUATION OF REPORT

20f3
Repont Mo. T/20190412/7009

Driver
Name Tan Wei Ting Joey | ID Nao. S9735419G
Related Vehicle | SKT1919H (Car) Contact No.| 93846826
HospitalClinic | HILL SPRING MEDICAL i Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

12/04/2019

| Date Discharge | 12/04/2019

No. of Days granted Medical Leave | 02

Degree of Injury | Slight

Passenger
Name KOH SAW TIN ID No. S6826315H
'Related Vehicle | SKT1919H (Car) Contact No.| 90185314
Hospital/Clinic | HILL SPRING MEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/04/2019 Date Discharge | 12/04/2019
No. of Days granted Medical Leave [ 02 ' Degree of Injury | Slight

Brief Details.

On 12/4/2019, at around 12:25pm, | was travelling in my vehicle (SKT1919H) with my daughter as the
driver straight on the most left lane along yio chu kang road after lentor drive. Suddenly a lorry bearing
(YP7829A) cut into my lane from the right side and collide into my vehicle. | then alight from the car and
went down to take photos. We exchange particulars with the lorry driver and decide to proceed with
insurance claims. | then went to my GP to do a checkup as the impact made me hit on to my vehicle door

injuring my left arm. My daughter as the driver also went to the doctor to checkup her hand as it hit the
steering wheel. We both received a 2 days mc from our doctor.




SINGAPORE
POLICE FORCE LMD

T/20190412/7009

Police Station Of Origin: 3of3

Traffic Police Heport Mo, T/20120412/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 12/04/2019 16:23

Officer In Charge Of Case:
TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case-

Authentication Stamp - - a
MP168



REPUBLIC OF SINGAPOR IIIJ!I!I i m i
IDENTITY CARD MO, SBEB2631 |5 H A T MECh SEH26315H
Wama

KOH SAW TIN

# £ 5

Mg Gerep Date ol isgis

| : : Ore . 17-02-1984 *
CHINESE oaEE i 1970 FU AVENUE 1 ./. ; i
Dile i Bath e ol A STI'IGAP'BI’I!E TAT26 5 "I o
g:::g:::“ F | NRIC Na: SEME?TH, iy D\.uil: ﬂ'l.ﬂﬂﬁ.ﬂﬂ Moz 6825437

SINGAPDRE



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9735419G

Hame

L

Ance

CHINESE

Dale of birth Sox
0B-10-198T7 F
Courdry of birh
SINGAPORE

TAN WEI TING JOEY

837384100

I

Caie ol Bsue

* 04-04-2012

Addiesn

18 TU FU AVENUE
SINGAPORE 787226

IWMWWM

HECHe 207354190

Class 3 Muhrummmunlmnnﬁ::aﬂmgwmwd? 1
passengers, oxciusive of driver; and other motas : Dﬂ' il
vehicles '-rlln uniagen weight =< 2500Kg

G Wi

i e



3 Liberty Insurance Pte Ltd

; 1 Bnu LIBERTY Fegistration ne. 1230027910

iy | IIH,'!"‘.' [1800-5423789] 51 Club Sireet

= = b ™ 11 ! 20300 Libery House

Singapore DE0428

Tel (G5) 6221 8611 Fax; (65) 6225 6890
Wekrsite: http:ihwew libertyinsurance.com.sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1860
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAY SIA)

-

Certificate No SD18V11175 WPC2 /ROO
Form Mx1
Date of Issue 09-0CT-2018
1.Index Mark and Registration No. of Vehicle: EKT1918H
2.Chassis number of Vehicle: SJKDDAH15U20000189
J.Name of Policyholder: KOH SAWTIN
4.Effective date of Commencement of Insurance 27-3EP-2018 00:00 AM
for the purposes of the Act;
5.Date of Expiry of Insurance: 26-SEP-2020 23:59 PM
B.Persons or Classes of Persons entitled to

drive®;
A) The Policyholder.

B} Any other person wha is driving on the Policyhalder s order or with his permission.

Provided that the person driving is permitted in aceardance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle

And provided further that the Motor Vehicls is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:
Use anly for soclal, domestic and pleasure purposes and for the Policyholder’'s business.
8.The Policy does not cover:

A} Use for hire or reward.

B) Use for racing, pace-making, reliability trals or speed-esting.

C) Use for the carriage of goods (other than samples) in connection with any frade or business.
0) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Matar Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95
of the Road Transport Act, 1987 (Malaysia) are not ta be included under these headings.

I/Me hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles (Third
Farty Rizsks and Compensation) Act (Chapter 183) and Fart IV of the Boad Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Q0

Authorised Signature

Eor Information only:

COVERAGE : Comprehensive, Unlimited Windscreen MCD Protestion

SUM INSURED: MARKET VALLUE AT THE TIME OF LOSS

EXCESS: Section | 58800 Additional Excess For Young & Inexperienced Drivers 533000, Windzcreen Excess
55100

FINANCE COMPANY: DES BANK LTD

PRODUCER NAME: WEARNES AUTOMOTIVE PTE LTD

PLEAROBOTE-0CT-18 ST1_CI_T1_T3 0E_Template?-Vart 18-0CT-18

Ot 18, 2018, 522 PM



