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MEAT1BDELOTE01 | National Assasment Cendre Serdces - Ui

EMTRY DATE & TIME: 210&2013 1030
SUBMITTED BY: Jatkson Ho Zhao Tian

IMPOQRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repart E:l:lr.!'eCIII tha detaks ol 1he accident to 5peerj up \he claims Drocess,
2, Tris Form musl be completed by the Pelicyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possibie, Ay witful misrepresentation or witholding of matarial facts may allow insurance campanies io
—_— I

repudiate pobcy lability

4. The issue and acceplance of this Form by insurance companies is nat an admission of robey liability on the part of the insurance companses

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

&. This repart will be forwarded by the nsurers of the GlA Records Managament Centre astablished by the General Insurance Asscciabion of
archiving and that copioe of thas report will, for 8 fes, be made avallable wpon application by interesied padios,

7, By the lodgament o1 this repar to the msurers, you heraby consent to the archiving of this repar at the centre and 1o copies of the repon being made availabde

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone No
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 vehicla?

If Mo, Please state action to be taken

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

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
21/05/2018 10:30
17/05/2018 18:15
KJE (PIE) TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
SLL3TO03E

NSK
S3347078W
NOEMAIL

OFFICE-89999909

HOMDA
HRW 1.5 DX CVT

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MWD

SD19VO5E35NVPLIROD

NG SOO0N KENG
S1668186E

0211071964

QUTDOOR

311211996

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90283315

OFFICE-90283315
NOEMAIL

Singapore (31A) for
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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 o the polica?
If Yes Please state which Police Station
Paolice Station Nama

Police Station Address

Police Station Contact
Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190517/2149.

Attachment(s)

Are accident pholos available for atlachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

ELK 452 CHOA CHU KANG AVENUE 4
#02-143

E80452

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

M
2

WO

YES
NO
2

MNAME: PETER
GENDER: : MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286

COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Mumber

FBCSTE6A

MOTORCYCLE
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Address
Postcode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be comph !

3. Information provided must be as truthfil and accurate as poselble. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMmpanies,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Assoclation of Singapore [“GLA”) rmay,/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation s&t out in this [form] and any other persanal infarmatian
provided by me or possessed by my Insurar memwmhmqwmdmmdmmm

whiclﬁ,l-}ImInmuamdmmﬂhmﬂuﬂuﬂMwhuhmmwmmﬂh
Manetary Autharity of Singapore and WMWWWMHMMHMNM

{i processing, handling and/ar dealing with my claims Including mﬂm-nmuﬂhuhhu-uﬂwm
hwm.mmmhﬁumthtddm;;

(i) Investigating the accident and/or my claims;

{¥] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(&) all insurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ mmmﬂ“m
tomlhn.uu,dhdm:mfurpmuummmmfwmwmﬂhmnmw

le]  my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers or
agents{including their MMwﬂmemmmmmdﬂmm ﬁurnmwmnfﬂnmm

{d) my Personal Infarmation will aiso be collected |Muﬂhmwhdimhwyhmmdmm
investigation and management in present and all huture claims.

(e} the information so collected under (d) above may be shared / disclosad:;

(i} to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders.

NSK ﬁ?&

Policyhoider's Signature Driver's Signature RAeporting Centre Slgnature
Date & Time: ﬂfmhmﬂunﬂ:ﬂﬂdﬂ Mame:
Date & Time: NERIC/FIN No.:

GIARMC SLetchSlanForm_va 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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AS 4 ;ﬁﬁ)k&- ﬂ-e{fvr‘:f‘ 'f’}iza/aa;f 2/ 2/49

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the
palicyholder)
Cate & Time:
GIARMC SLitchPianForm_v3

Reporting Centre Sigrature
NRIC/FIN No.: .




Eimail: sm(@idac.com.sg
el no: 6555 6ER8  Fax no: 6454 3279

Personal Particulars of Owner & Driver (V ehicle A)

Dtz of Accident: J_z .'ﬂﬂl‘? {ddimmyy) Time of Accident: .fo- : 5] { 24-HR-FORMAT)

Vekicle No .sz Lk .S E f?éf- Wehicle Make & Model

Exaet location of Accident: }‘:l‘"ﬁﬂ_‘i; E}Q'}:}rif_s'huﬂ:/ 5‘_";,5 "::.F"?s? ?c':f M/

Policyholder’s MName i 1€ Na _N-S k——

Drriver's Name / IC No. . Ndﬁl Sda/k .Li:('_,.-'\a-. ‘-S)’ 5 gd'ﬂfffafﬁr {As Above) 1:]
S ]

Drriver's Contact No _% ‘?..cf' M Company Contact Ne:

Driver’s Address

Insurance Company: a’.:hM}J Email address (if any}:

Driver: (Please CIRCLE one only)
' Friend | Parents / Sibling / Relative / Employee / Hirer ar Others specify:

What do vou wish to claim? (Please TICK one only)
D Dwn Insurance -"D Cither Vehicle (The one you want to claim against) | E@ng {For Record Purpose)

Exact purpose for which the vehicle
Was being used at ti f accident? Occupation (nature of job) CI Indoor! m oor

:I Private use / mark purpose Mo, of Passengers {Including Driver): {2 Zr_-' f#&/@ J

Weather condition & Road conditiong? (On the dav of accident]

Eﬁcas & Dry /[ | Raming & Wel/ D After-Rain & Wet/ D Drizzling & Wet | Others:

Was there any video capture v vour C i ITDY¢$ fD Mo

Anv Injories: [ ] Yes/ |Z/.‘:~'o (If YES) Injured Person’ Name:

Injures Sustain: Injured Person in Which Vehicle:

Police Report filed: '_‘g_" { Yes/ [:| No (If YES) Which Police Statien: 5}\ o) al u }25’“\? N PC’

The Other Party(s) Details:
|. Driver's Name / IC No: Vehicle Ne: ﬁ?) .{_', C?7££’4

Driver's Contact No: Insurance Company (1f any):
3 Driver's Name /1CNa: __ Vehicle Mo
Diriver's Contact No: Insurance Company (1f eny):
“Independent Witness (If Auyl: Contact No:
Preferred Workshop Name: Contact No:

*1f no proper docurents aze produred, DAL shiold not file the report, Informatien will be discarded after one week



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

TRV M

120190517/2140

1of3
Report No. T/20190517/2149

Date/Time Report Mada:
1?'!{15!2019 2016

Vide Report No.:

Station Diary No.:
J!EU“I 90517/0109

123

Addreas T

NG SOON KENG APT BLK 452 CHOA CHU KANG AVENUE 4 #02-143
SINGAPORE 680452

ID Type / ID No.: Contact No.:

NRIC NO / S1668186E Home/Office: 90283315 Mobile:

Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 02/10/1984 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GO JEK DRIVER

Class: 2B,3 Date of Expiry:

d-*:n"-_

Ir‘1_|l.1r1.-I )

'ﬂ-.-u-r -p-L-?""Ls .r._::atrr-._._ ?"'l’ -'_-::;'T.! = e

T

Type of Lccatlﬂn

Dme of

lzzz::“ Conveyed By Ambulance Accident: Straight Road
: 17/05/2019 18:15
Location:
Along Road 1
KRANJI EXPRESSWAY
(PIE} 3KM
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

FBCS766A | Motorcycle Slightly
Damaged

SLL3703E | Car HONDA HRV 1.5 DX | Black Slightly |1 J
CVT Damaged

AnyF’edestnan Inw!v&d No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




o L

148

LT

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Repon Mo. T/20180517/2149
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Name KAMALIYA BITE ZAINOL ID No. S8435066D
'Related Vehicle | FBC9766A (Motorcycle) Contact No.| 81004958
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Deagree of Inju MNIL

ID No. 51668186E
Related Vehicle | SLL3703E (Car) Contact No.| 90283315
Hospital/Clinic NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/05/2019 at about 1815hrs, | was driving my vehicle bearing the plate number of SLL3703E from

KJE(PIE) towards Tuas. There was one passenger at that point of time. | was driving along the left lane
(Lane 2).

at that point of time traffic was moderate. | then made a left turn to lane 1 to exit Kranji expressway
towards Choa Chu Kang. Suddenly one motorcycle bearing the plate number FBC9766A from my rear cut
into me and hit onto the front left bumper of my vehicle, the rider then lost control and fall to the ground. |
stopped and assist the rider. we managed to change particulars. | called ambulance. Police and
Ambulance came to scene. The rider was subsequently conveyed by ambulance. Traffic officer then took
my 16GE micro SD card for investigation purpose. Traffic police then advised me to lodged a police
report.

IfC - Syed tel 65476090



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IO

T/20190517/2149

Jof3
Report No. T/20190517/2149

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
J/
Staff Sgt AHMAD ADHA BIN SAHARI ﬂ ;

Signature Of Informant:

Signature Of Interpreter: B P

Not applicable ==

1 Date/Time:

1¥/05/2019 20:16

»

| ¥ il
Officer In Charge Of Case: hr [£lassification-Of Case:
TP/GIT/ O “
Insp TAN CHIN YONG |,
Contact No.: 65476178 - o |

Authentication Stamp
NP1BB



RECORDSG MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore DABRED

Tel (65] 6224 D010 Fax [B5) &224 0030

Operating Hours : Monday to Friday, 0900 = 17:00

UEN: 5665500206 / GST Reg, Mo.: MADOD1TTIS

IMPORTANTMOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo

MNA119064973 Vehicle Registration No: SLL3703E

Mamefas shownin NRICH NSK MNRIC/FIN/PassportNo : 53347079W

(*Vehicle Driver / Vehicle Owrer) (*) Please delete as appropriate

Address

Contact (Tel)
Ermail Address
Date of Accident

Place of Accident

Singapore|

Mobile Na. :

. 17/05/2019 Time of Accident: 18:15

. KJE (PIE) TWDS TUAS

Insurance Company: Liberty Insurance Pte Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Amend vehicle category

a2

Policyholder / Driver's Signature Reporting Centre Personpel’s Signature
Date: Mame:
MRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE o
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_ 1800-LIBERT'Y [t Kottt
I.‘lberty [1B00-5423789] 51 Club Street
i oy gt Ul o ALITCY ASSISTANCE HOTLINE #03-00 Liberty Houss

lnsurﬂllc LR SR ! T.ul mfﬁﬁ:?i Fax: (85) 6225 6850
C HLOA LTS E A S prEr : e
= FEAMMD ASSISIANC Wabsite: hitp: v libertynsurance com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MCOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

T R e Cortiicate No e

From MZ400B

Date Of lssue 03-MAY-2018
1.Index Mark and Registration No. of Vehicle: SLL3TO3E
2.Chassis number of Vehicle: JHMRUI810GX201779
J.Name of Policyholder:; NSk
4.Effective date of Commencement of Insurance 04-MAY-2019 00:00 AM
for the purpose of the Act;
5.Date of Expiry of Insurance: 03-MAY-2020 23:50 PM

&.Persons or Classes of Persons
entitled to drive®:

For Private Hire Vehicle (PHV) Usage : NG SO0N KENG

For Secial, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder,

Frovided that the parson driving 15 permitted in accordance with the licensing or other laws or regulations 1o drive the Maotor
Wehicle or has been s permitted and is not disqualified by erder 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 Mator Viehicle is registered under the Road Traffic Act and its registration under the Road
Traffic Act has not been cancelied at the time of the accident loss or damage.

T.Limitations as to use*:

A} Use for carmiage of passengers or goods in connection with the Policyholder’ s business.
B} Use for social, domestic and pleasure purposes.

B.Palicy does not covear:
A} Use for racing, pace-making, relability triaks or speed-tasting.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

"Limiations rendered inoperative by Section B of the Malor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Saction
95 of the Road Transper Act, 1287 (Malaysia) are not to be included under these headings

IiWe hereby cedtify thal the Policy to which this Ceificate relates is issued in accordance with the provisions of the Motor Vehicles (Thid
Parly Risks and Compensaton) Act (Chapter 189) and Part IV of the Road Transpor Act,1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorized Signature

For Information anly:

COVERAGE : Comprehensive, Unlimited Windscreen, PHY Extension (Geographical Area: Singapara only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCES5: Section | (Singapore) $52000,Section | (Outside Singapore) S$4000,Section Il (Singapore) 5
51500, Section |1 {Ouiside Singapore) 553000 Windscreen Excess S%100

FINANCE COMPANY': UNITED OVERSEAS BANK LIMITED

PRODUCER HAME: CUSTOMER SERVICES CENTRE

PLELPLELA3-MAY-18 S1_CI_T1_T3_OE_Templated-Ver! 03-MAY-18

May 3, 2018, 324 PM



