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MRAT 13058567 1 Nalonal Assessmen Canirs Sandces - Ut

ENTRY DATE & TIME: 27/5R018 15:15
SLUEMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims process
2. Thig Form must be complated by the Policyhelder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possibhe, Any witful missepresentation or witholding of material facts may allow insurance compansas 1o

rapudiate policy kability.

4. The issue and accepiance of s Form by insurance companies is not an admission of palicy habilty on the pad of the insurance companies

5. Any false reparting may ba referred to the Palice for investigation,

. This report will be forwarded by tha iInsurers of the GLA Records Managament Contre astablishad by the General Insurance Association of Singapore {GlA) for

archiving and that copses of this repon will, for & fee, be made available upon application by interested parties.

7. By the lodgomant of this report to the insurars, you hareby consent fo the archiving of this report at the cantre and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Logs

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phane MNa
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

27/05/2019 15:15
26/05/2019 17:00

LENTOR AVE TWDS YISHUN AVE 2

SINGAPORE
DETAILS OF OWN VEHICLE
SMJg559P

CHEW KUM FAI (ZHAO JINHUI)
57124408C

NOEMAIL

(LOCAL) +65-81281168

COFFICE-B1281168

MERCEDES-BENZ
CLA 180

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SNM9V04685VPC/ROO

CHEW KUM FAI (ZHAO JINHUI)
ST124408C

15/07/1971

INDODOR

21/08/1983

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81281168

OFFICE-81281168
MOEMAIL

Papge 1 af 26



Address

Postoode

Was driver an employae of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber 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 matenal or properly damaged?

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

Mumber of Passangears (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

1 MARYMOUNT TERRACE #13-04
574036

ple]

OWHNER

CHAIN COLLISION

CLEAR

DRY

NO

3

MO

YES

NO

5

NAME: © UNKNOWN
GENDER: : MALE
MNAME: T UNKNOWHN
GEMDER: : MALE
MAME: : UNKMNOWN
GENDER: : FEMALE
MAME: ¢ UNKMOWRMN
GENDER: : FEMALE
¥YES

THOMSON NEIGHBOURHOGD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529998 - FAX NO: & 5535740
MO

YES

YES

TP TOOK THE MEMORY CARD
MO

Page 2 of 26



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GBFTIT1X
Vehicle Make/MaodellColour
Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number GBET7253R
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 ol 26



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims procass

This Form must be completed by the Policyholder and/or the Authorized Driver

. Information grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 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
companias.

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

. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report 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.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/ara permitted to collect, usa,
disclose and/or process my personal data/persenal information set out in this [form] and any other 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 insurer(s) who have insured
vehicle{s) involved in this accidant shall be collectively rafarrad to as tha “Insurers”), the Insurers” lawyears/law firms, the
Monsztary Authority of Singapore and any relevant governmant agency/authority (such as the polica), far the purposa(s)
of:

{il procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investizating the accident and/or my claims;
fiii) carrying out and/or dealing with my instructions or rasponding to any enquiries by me;

[iv) administaring my claims [including the mailing of correspondance, statemeants, invoices, raports or notices o ma,
which could involve disclosure of certain personal data about me to bring about dzlivary of the same as well as on the
axtarnal cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively tha
“Purposes”)

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

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the infarmation so collected under [d) above may be shared / disclosed:

(i) toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws ar court arders.

p .@ - A {-:,, —
Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyhoider) Mame:

Date & Time: MNRICSFIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(B sms

Blor 4o Polre Boport

B/ olT0t24 /203

DECLARATION
If\We declare the foregoing particulars are true in every respect.
s =
| A e
Lok e e A

Driver's Signatﬁe
(If driver is not the policyholder]
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIM No.:




ACCIDENT STATEMENT
ACCIDENTDATE( 26 / 3/ 225 \oommpvrry), TMe LT IT.o : OO _)(HH:MM)
Locanon: AV avenlte  ZowmRds  Misiin)

1. DETAILS OF VEHICLE
SIVEHICLE NUMBER:_oMT 94T 9 ¥

bINSURANCE COMPANY: MEi.‘-’.“J SURANCT
clpoucy NumBer: 3| 19V e ¥e¥< "uPe | ket
o|POLICY TYPE: (COMPREFENSIVE } THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE > MIRGIES <t (§D

fITYPE: (AL COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY B/ COMME L/ M?E DgR:CYCLE} -

h]PURPOSE OF USING AT ACCIDENT TIME: Z 5

| ARE YOU CLAIMING R YOUP OWN INSURANCE [YES/NOY
IF NO, PLEASE STATE (THIRD PARTY CL_‘E@; REPORTING ONLY)
2. INSURED / POLICY HO

AINAME:_ChHgn) I<um Bl [MALE FEMAL?J
BINRIC/FIN/PASSPORT: 1/ 2o CONTACT: HEY
clADDREss: | MBIIAnT TZRARCE G [3— o 5 (5FGEL7E)

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o

Hpe e y DRIVER . -

il LF%{T‘_’J&* A NAME: Chewy Lum Fay QFEMA%EJJ
cluding dviver) S Ha44 0T CONTACT:__4/2P//

BINRIC/FIN/PASSPORT:
N cjappREss: | Marvigmoih F Torrpe. B3 g 7’599 024

3 M “d)DATE OF BIRTH: | 04/ [TH ) ipomm
o 2)OCCUPATION: @:r- UTDOOR)
FITEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ( NO
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION-TCLEARFRAINING / OTHERS J
h]BOAD SURFACE ET / OTHERS L
4. WAS ANYBODY INJURED (YES / NOY) '

7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
';%;;‘"3 Z‘-{} Passsnger o) WEHICLE MUMBER: gy :}??—fr X MODEL: ==
Civduding diiver) D) DRIVER'S NAME:
/0 '\} " ©) NRIC/FIN/PASSPORT: CONTACT:
R 9. THIRD FARTY VEHICLE
d) VEHICLENUMBER: B3 253 R uopEL:
&) DRIVER'S NAME: s
JL_ Inchia, N 'tei} vz \} MRIC/FIN/P ASSPORT: CONTACT: -

(o))

WM of pasager

EMML - &mf*% S5 (4 GmbiL . com
PR > +hs gego 9sp)

i



POLICE FORCE IR

Ti20190626/2080
Police Station Of QOrigin: 1oi4
Thomson NPF Report No. T/R20190526/2080
25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4525999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
26/05/2018 16:32 F/20180526/0131

Address:
CHEW KUM FAI [ 1T MARYMOUNT TERRACE #13-04 SINGAPORE 574036
ID Type / ID No.: | Contact No.: -
NRIC NO / §7124408C Home/Office: Mobile: 81281168
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of iInformant:
Male 47 15/071971 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
FINANCE MANAGER Class: 3 Date of Expiry:

- e T e Y : A e LA, .
Type of Injury | Date/Time of Type of Location:
Aceidant Attended by Police : Accident: Straight Road

LNo 26/05/2019 17:00 |
Location:
Along Road 1 Traveling Toward Road 2
LENTOR AVENUE
YISHUN AVENUE 2
Weather: Road Surface: : ‘ Road Speed Limit:
| Clear Dry .
Traffic Flow: Traffic Contral: | Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Chain collision - moving vehicle against stationary vehicle ambulance:
Yes

GBE7253R

GBF7971X | Lorry : 0
SMJ9559P | Car Seriously | 4
| | Damaged |

T T T BRI W A L S

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE ~ AR

T/20190526/2080

Police Station Of Origin: 2of4
Thomson NPP Report No, T/20190526/2080
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4529995

4

Name | YOW MOON LAM | IDNo. | S1213944F

| Related Vehicle = GBET7253R (Lorry) Contact No.| 98669993
| |
Hospital/Clinic | NIL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
edical Leave | NIL | Degree of Injury | NIL

No. of Days granted M

IDNo. | G6751625M

Related Vehicle I GBF7971X (Lorry) Contact No.! 98448111
Hospital/Clinic | NIL Class of | Class: NIL i
- | | Driving Date of Expiry: NIL |
| Licence &
Expiry Date | |
Date Treatment | NIL | Date Discharge | NIL |
u. of Days granted Medical Leave _ Degree of Inju
EL:-_ er eyl [ET ... ..I i TR . ':"-.._::_:‘__. i
Name CHEW KUM FAI | 57124408C
Related Vehicle | SMJS559P (Car) | Contact No.| 81281168
Hospital/Clinic MNIL Class of Class: 3 ;
| Driving Date of Expiry: NIL [
Licence &
l Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location, | was driving my vehicle (SMJ 9559P) when |

approached a traffic light. | stopped my vehicle as the traffic light shows red and there were cars that
stopped in front of my vehicle.

Suddenly, | felt an impact on the rear of my vehicle. | alighted my vehicle to see that the vehicle behind
me (GBF 7971X) collided to the rear of my vehicle. | made further check and | realized that there was
ancther vehicle (GBE 7253R) collided to the vehicle GBF 7971X. It was a chain collision involving the
three above mentioned vehicles where my vehicle was at the most front. As such, | called for police
assistance and the driver of GBF 7971X was conveyed by ambulance. The rear of my vehicle was
seriously damaged.



o e [N

Ti20190526/208
Police Station Of Origin:

3ofd
Thonjsorj NPP Report No. T/20190526/2080
25 Sin Ming Road #01-180 SINGAPORE
570025

CONTINUATION OF REPORT
Tel No: 1800-4529999

f\s such, we all exchanged particulars and the police seized my vehicle mini SD-card for further
investigations. An acknowledgement slip was given to me.



POLICE FORCE RN |

120180526/2080
Police Station Of Origin: D
Thomson NFF _ Report No. T/20190526/2080
25 Sin Ming Road #01-180 SINGAPORE
570025

CONTINUATION OF REFORT
Tel No: 1800-4529999

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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ‘ Signatufé Of Informant;

Ef __.._.-'f_____.-"

Sgt 2 MUHAMMAD TAUFIQ BIN ISHAK 7/ s 44

I'{ ( [ P f,f,f £
- .-'ll—l _ s

Signature Of Interpreter: Date/Time:

Not applicable 26/05/2018 19:32

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/ ——— ..

Sr Staff Sgt RAZIZ BIN TA S

Contact Mo.: 654768200 POLICE Fuikicy SN 070

| ~

Authentication Stamp |
NP188 'ﬁﬂ '




Name

CHEW KUM FAI
(ZHAO JINHUI)

m.m.#l

CHINESE
Date of birth
15-07-1971
Country/Place of birth
SINGAPORE




6003333

AR

NRIC No. §7 12440 (3¢

Date of issue

20-08-2018

MARYMOUNT TERRACE
#13-04

SINGAPORE 574036
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1800-LIBERTY Certificate of
Insurance

Liberty

.

insurance.

wwwlibertyinsurance.com.sg

Maotor Vehicles (Third-Party Risks And Compensation) Act (Chapter 188); Motor Vehicles (Third-Party Risks And Compensation)
Rules,1960; Road Transport Act, 1887 (Malaysia); Motor Vehicles {Third-Party Risks) Rules, 1958 (Malaysia)

Mame of Policyholder: Certificate No.:

CHEW KUM FAI [ZHAD JINHU S118V04E8R5/ VPC { RDO
Date of issue: Effective Date of Commencement: Date of Expiry:

16 Apr 2019 18 Apr 2019 00:00 07 Jun 2020 23:52
Registration No.: Chassis No.: Type of Certificate:
SMJ9559P WDD1178422N259865 X1

Persons or Classes of Persons entitled to drive®:
A} The Policyholder.

B) Any other person who is driving on the Policyhalder's order ar with his permission.

Provided that the person driving is permitted in accordarnice with the licensing or other laws or requlations 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 behall
from driving the Motor Vehicle.

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

Limitations as to usa:

Use enly for social, domestic and pleasure purposes and for the Policynolder's business.
The Policy does not cover:

A} Use for hire or reward,

B) Use for racing, pace-making, reliability trisis or speed-testing.

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

“Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

I'We hereby certify that the Policy 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 Infermation Only:

Coverage(s): Comprehensive. Unfimited Windscreen

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Mamed Drivers S$600,Section | - Unnamed Drivers 5517100, Additional Excess for
‘foung, Elderly & Inexperienced Drivers S$3000,Windserean Excess S$100

Mame of Finance Comparny: MAYBANK SINGAPORE LTD

Mame of Producer: ANIKA INSURANCE BROKERS & CONSULTANTS FTE LTD {BI008-5)

Liberty Insurance Pte Lid {Registration No. 193002781 0) | GST Registration Mo. M2-0083571-3

37 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (-65) 6223 6434 Page 1 of 1

IS HGASS TG Apr 2015

T

SABARA

Bk

0



