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MMAYIEEE5ET [ Natdonal Assessmen| Condre Sorvioos - Ui
ENTRY DATE & TIME: JTDA201E 1829
SUBMITTED BY: RCESLE BIN ABDUL WAHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/05/2019 15:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pisasa report cormectly the detaia of the accident to speed up the claima process

2. This Form must be completad by the Polieyhalder andior the Aulthorised Driver,

4 Informabon provided must be as ruthful and accurale as possible. Any wilful missepresentation or witholding of material facis may allow Insurance companies to
reputiate policy llability

4. The iesue snd scosptance of this Form by insurance companies is nolan admission of polioy Eshility on the part of the Insurance comganies,

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

8. This repar will be forwardad by (he insurers of the G1A Records Managemenl Centre estahlished by the Ganaral Insurance Association of Singapora (GIA] for
archiving and that copies of this report will, for & fee, be made avaitable upon application by Intarested parties,

?.r By 1J1eﬂ|m:-,;_:urnan'. ol this report 10 fhe insurers, you herstby consent ta the archiving of this report a1 the centre and ke coplos of the report being made eveilable
aforesaid.

Date Of Report 27/05/2019 1529

Date Of Accident 23/05/2019 08:10

Exact Location Of Accident CTE BEFORE BALESTIER EXIT LAMP POST NUMBER: 407
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number SGBa080Y

Insured/Policyholder

Name Of Registerad Ownar TOH LEONG SAN

NRIC No S1827858A

Email Address RICHARDHARJANTO@EUROSPORTSAUTO.COM.5G
Maobile Phane No (LOCAL) +65-97808483

Alternative Phona Mo OTHERS-97B08483

Vehicle Particulars

Manufacturar LAMBORGHINI

Modal URUS

E::::L :’:Crzﬁ!seen:or which vehicla was being used at PRIVATE USE

Are you claiming unc!_lar your own Insurance policy NO

for repair o your vehicle?

If Mo, Please stats action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTELTD

Type Of Coveraga COMPREHENSIVE

Flegt Policy MO

Palicy Number SD18V04615/VPS/ROD

Cover Mole Number
Driver

Mame of Orivar
NRIC No

Date Of Birth
Oecocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

TOH LEONG SAN
S1827856A

08/06/1967

INDOOR

17/05/1995

24 YEARS AND D MONTHS
MALE

(LOCAL) +65-97808483

OTHERS-87808483
RICHARDHARJANTO@EUROSPORTSAUTO.COM.S5G
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Addrass

Postcode 556914

Was driver an employee of tha |nsured's Company MO

If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumbar of Driver's Qwn -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? MNO

Humber :_::r uenltlﬁ (Including own vehicke) 3

involved in the accidant

Was any body injured in the Accldent? MO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offaring accident claims assistance,

Mumber of Passangers (Including Driver) 2

Passenger 1 NAME: . SON
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yas Ploase state which Paolice Station

25 LI HWAN VIEW

Folice Station Name SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD:; 51 SERANGOON GARDEN WAY , POSTCODE: 555047
COUNTRY: SINGAFPORE

TEL NO: 1800-2879950 - FAX NO; 52815469

Police Station Address

Paolice Station Contact

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO FPOLICE REFORT T/20100523/2144

Attachment(s)

Are accident photos available for attachment™ YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number FW4375A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver
NRIC/Passport Numbar
Contact Number

Page 2 aof 18



Address

Postcode

Insurance Company Name

Mature Cf Damage

Mo. Of Passanger (Including Drivar)

Vehicle Reglstration Mumber SLRGTTEH
Vehicle MakeModal/Colour

Datails Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslicode

nsurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Farm must be completed by the Palicyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate pollcy labtlity,

The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Palice for investigation.

The repart will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upan application by
intzrested parties.

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

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

la)

(b)

c)

(d)

(e}

My insurer, my workshop and the General Insurance Assaclation of Singapare ("GIA") mayfare parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Perconal infarmation to all insurer(s) whao have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to-any enguiries by me:

(iv) administering rmy claims (including the maliling of correspondence, statements, invaices, reports or notices to me,
which could Invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
"Purposas”|

all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one or moere of the above Purposes,

my Personal Information will also be collected and wsed to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

the information so collected under (d) above may be shared / disclozed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reasanably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or caurt orders,

2 /
¢ Fou Ol | “émi"@«;vg jﬁ"":?/ﬁ/’)mﬁ

Policyhatder's Signature Driver's Signature fﬁrepnrting Centre Personnel’s Signature
Date & Time: 33 ja 3 ' [ d; (It driver Is not the palicyholder) /' Name: ’ aﬁ;

Date & Time: NRIC/FIN Na.: W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn -953(':‘5_/'1"—”’3 af _aboud D800 hrs | wors i mt-r vedueds
SGH Qo367 alons CT16 towsad Ll . [ woad drréuua af e
reebd most % g i ﬁ:fMgr 0t nca~ = Ca?u‘lq_} F’d&'f
2067 | suddenl, {20f an mt-ﬁ;aﬁ on my rési - As s.h, |
9‘;9-}:&.&'4; cnzl '411‘{,@?’ Hia ﬂ'(. ﬁ?dﬁJ}'wc,fﬂ [ Fid 3T735A ) hao
hit onts He back af my vehi¢ e .

Pallca VAol 7{39@05\:5 / I

DECLARATION

|fWe declare the foregoing particulars are true in every respﬂct
a0 / %/
.;mvafv.f /7 4 37’ 4 Df’[ﬁ

Policyhalder's Signature rj’ Driver's Elln.lture mn;; Eenl:rl;- Persangael's 5i ture
Dare & Time: (I driver is not the policyhalder) Name:
Diate & Time; NRIC/EIN No.: '

mtich Flindorm



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon Gardens NPP

A

10f3
Report No. T/20190523/2144

51 Serangoon Garden Way SINGAPORE

555947
Tel No: 1800-2879989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/05/2019 18:56

Vide Report No.. Station Diary No.:
A/20190523/0036 a5

Address:

Name of Informant:

TOH LEONG SAN 25 L| HWAN VIEW SINGAPORE 556914

ID Type / ID No.. Contact No.: :

NRIC NO / S1827856A Home/Office: Mabile: 97808483
Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 09/06/1967 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Stock Dealer

Class: Date of Expiry:

TYP il Nnn—ln]ury

Accident:

Attended by Palice

| Date/Time of T}.rpa nf La-::aﬂon y
Accident:

23/05/2019 08:10

Location:
Along Road 1
CENTRAL EXPRESSWAY

CTE before Balestier exit
er: 407

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Yes

[YPE
Mntﬂrcyctﬂ

T‘}UFHT' |.l." |.f1" __..d

SGB8080Y | Car

SLKB775H | Car




_ T/20100523/2144 - l '

Police Station Of Origin: 2af3
Serangoon Gardens NPP Repart No. T/20180523/2144
51 Serangoon Garden Way SINGAPORE J
555947 CONTINUATION OF REPORT

Tel No: 1800-2879989

:'!‘" 3 I: - T : T l_‘ i = 1." f : .- if] T ,-:- 'I_.' . ..I-I :I':.IH_:-.‘-“ ;I ... .__‘ | .
Any Pedestrian Involved: No
No. of Fans Injured: NIL W _Use of F'dtricrossin:

LA S TR R Ak T

Nara TOH LEONG SAN S1827856A

Related Vahicle | SGBB0A0Y (Car) Contact No.| 97808483 ]

Hospital/Clinie | NIL Class of Class: NIL [
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL _Data Discharge | NIL

No. of Days granted Medical Leave | NIL Degres of Injury | NIL

Brief Details,

On 23/5/2019 at about 0800hrs, | was driving my vehicle SGBB0BOY and was travelling along CTE geing
city. | was driving at the right most lane, while at Balestier axit near to lamp post 407 | suddenly felt an
impact on my rear. As such, | stopped my vehicle and noticed that a motorcycie (FW4375A) had hit onto |
the back of my vehicle. .

Subsequently, Traffic police and. ambulance came. The iraffic police then took my SD card from my

vehicle as it was the only vehicle that has an In car camera. After which we were instructed to lodge a
traffic accident report,

I 'am ledging this report as per instructed by traffic police.




DO KE oG AR AR

Tr20180523/2144

Police Station Of Origin: Sof3
Serangoon Gardens NPP Reporl No. T/20190623/2144
51 Serangoon Garden Way SINGAPORE

555847 CONTINUATION OF REPORT

Tel No: 1800-2879988

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: Of Informan
F |
Sgt 2 CHO JUN XIONG “”"/7/ n
Signature Of Interpreter: y Date/Time:
Not applicable 23/05/2019 18.56
Officer In Charge Of Case: Classification Of Case:
TP { GIT / — :
Staff Sgt MOHAMED HUSNL.IL TAUFlQ B N D‘n o}
YUSOF | [ "R58i3
Contact No.: 65476358
Authenm:atiun Etamp S A /

MP168 | ’ ™
) e /
A Ve Sl FOrca



Accident Report Form:

Date of Report: - i _/'i!:r},f ;:ﬂ_z:rf Date & Time of Accident; __Eqs*{ﬂé(?’ 7‘-1‘;’2 [
Exact Location of Accident: 4 fi] ,t;gg( I ({-i-.u.fm/ é‘:}.ﬁ’f);ﬁ:ﬂlqy

Vehicle Reg. No. -E‘tf;.‘:f.’;f'f%ff’r?’

Name of Reg. Owner: loh Jeenty jt«;r? NRIC No. S/#2TEsE A -
Mobile No. ?ﬁfﬁff,ﬁjg Email Addr. &j&-k.?s Fohh %I}ﬂff{ﬂy;fﬂ{?‘[

or Commercial

Vehicle Make and Model Aﬁf%ﬁ?’h’iﬁr' K,:i’:rff
i

Choose one: Reporting Only / Own Damage Claim / ml

Insurance Cormpany jﬁﬁ {,r /ﬁmﬁgg ;fff Zﬁ'{ Comprehensive / Third Party / Fire& Thef
Policy / Caver Note No, 59;7:/;@{;?/:4"%}',4?6*

Name Of DRIVER Zeh Jony fan NRIC No. / Male/Female  §,p2785/A
Date Of Birth. i%,:ﬁy?} . Date of Driving Pass f?""ﬂ,-‘{aq {79s.
Mobile No. FFLOF4ES Address. !

Employee of Insured ? / Relationship with veh! Owner

Type of Accident. . }':-"Lr‘f 7{ sz/ﬁ Weather / Road Condition .d'-f
Any Foreign Veh.? My Any Body Injured? Where. %‘;C =
Number of Passenger + Drv [y ;;;a.:( ;Lt Ser]  Any photo or video? L,/#-:_'_L .

Name of 3rd Party Driver ==

Other Party Veh. Reg No. i/ 42 #< 4 NRIC / Phone Nao. —

Need: Driver NRIC / Passport and Driving License (Copy front and back)
Copy of Insurance Certificate
Take photo of Vehicle Damages, Mileage, Chassis number
Fill aut the accident statement and draw sketch or diagram

Sign all forms

ftm%gwq @& EUROSPORTS AUTO. Cor .$G



REPUBLIC OF SINGAFORE
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1659 (MALAYSIA)

X1

11-APR-2018
1.Index Mark and Registration No. of Vahiele: SGEa0AnY
Z.Chassis numbar of Vehilclae: ZPBEA1ZLEKLAD2853
d.Name of Policyholder; TOH LEONG SAN
4.Effective date of Commencement of Insurance 18-MAR-2019 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 14-MAR-2020 23.59 PM
E.Persons or Classes of Persons entitled to
drive®:
A) The Policyholdar,

B}!:qnﬁrpmmﬁnhﬂrﬁthNWMlmwmmmm.

Praovided that the parson driving Is parmitied in aceorance with the leensing or ciher laws or regulations lo drive (he Maotor Vehicle or has
been s permilted and Is not disquailfied by order of a Court of Law or by reason of any snactment or ragudation in that behadf from driving
tha Motor Vahicle.

And provided furiher that the Motor Vehlcle b registarsd under the Road Traffic Act and Its registration under the Road TrafMic Azt has nat
been cancelied at {ha time of the accident loss or damage.

T.Limitations as to use™:
Use only for social, domestic and pleasurs purpeses and for he Paolicyholder's business.
8.The Policy does not cover:

Mumlnrm:rmﬂ. -

B) Lis# for racing. pace-making, refdabdlity trials or speed.testing,

C) Lise for the camiage of goods (other than samples) In connection with any irade or business,
) Use for any purpose in connection with the Molor Trada.

umwmwmummMnrmwhw Risks and Compensation) Act (Chapter 188) and Section 95
of tha Road Act, 1887 8} ure not to be included under (hese headings,
e hareby certify that the Policy ko which this Cerificals mulkwh-m-nmumhprmmumwvau {Third
Party Risks and Compensallon) Act (Cheplar 188) and Par IV of the Road Transporl Acl 1887 (Malaysia),
For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

L%

Authorized Signature

Eor Information onby:

COVERAGE : Comprahensive Unlimited Windscreen,NCD Prolection, Velet Extenlon

SUM INSURED: 55878560

EXCESS: Section | -Named Drivers -Singapore 5$15000 / Culside Singapore 8530000, Sestion | -Unnamed
Drivers (Batween 25 To 70 Yaars Old With Al Least 38 Manins Driving Exparience & He Claim
Eﬂlmrd For Pasl 3 Years) -Singapore 5520000 Outside Singapors SS40000, VWindscrean Sxcess 5

1000

FINANCE COMPANY:

PRODUCER NAME: ANIKA INSURANCE BROKERS B CONSULTANTS PTELTD

PLASPLPY15-4APR. 19 S1_CI_T1_T3_OF_Tempisle2-\ar!, 15-4PR-18

Apr 15, 2019, 10:48 AM




