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AT TBIT07 10/ Natonsl Assessmant Cantrs Services - Ui

ENTRY DATE & TIME: J0DS2018 17:10

SUBMITTED &Y. ROSLIBIN ASDUL WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2019 17:34

SINGAPORE ACCIDENT STATEMENT

1. Fiease tepart cortecily the datalls of the accident to speed up the clnims process
2, This Form must bs comploted by the Polleyhiolder andlor the Autharised Drivar,

3. Infanralicn provided must e as truthful and accurale as possible. Any wiful misrepresentaficn o wi
—_— T eI eie

repudiate pabicy liability

4. The Esue and sccaplance of this Form by Inawg

TAnce companles is not an admisaion of palicy liabity on the part of the Insurance com

4. Ay false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the Insurers of the GIA Records Maragamant Centr
arehaving and that coples of this rapart will, for o foe. be mada available upon applics
7. By the lodgement of this raport (o the insur

sloresald

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Regislration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicla Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

fime of accident

Are you claiming under your own ingurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Marre of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbaer

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
30/05/2018 17:10
28/05/2018 14:10

PIE TOWARDS CHANGI NEAR LAMP POST 7204

SINGAFPORE

DETAILS OF OWN VEHICLE

SMHB140E

LI JUNLIANG
S8171751D

NOEMAIL

(LOCAL) +65-83839966
OTHERS-83833968

PORSCHE
CAYENNE VE ES TIP

PRIVATE USE

R[]

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MNO

SD19V0S075VPS/ROO

LI ANQUAN

SB87E54TR

03/08/1868

INDOOR

01/04/1996

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83839966

OTHERS-83839966
NOEMAIL

thelding of matarial facta may allow insurancs companies 1o

@ established by the General Insurance Assoclation of Singapore (GlA) for
tien By intorested parikes

B3, you hereby consenl lo the archiving of this repon et the centre and to cepes of the report baing made available
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Foreign Vehicle Registration Numbar

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Agoident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soficiting/offering accident claims assistance.

MNumber of Passengers (Including Dirivar)
Detalls of Pollce Action

Was the accident reported {o the polica?

If Yes,Flease state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yas against whom?

Circumslances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

8 IPOH LANE
#15-01

438611
NO
PARENT

CHAIN COLLISION
CLEAR
DRY

YES
CBOB166 (COMMERCIAL VEHICLE)

5
YES
NO
YES
NO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459990 - FAX NO: 64474181

NO

YES

YES

WITH THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame af Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

SMF96352

PRIVATE CAR
BEMNJAMIN
588407302

Page 2 of 21



Insurance Company Name
Nalure Of Damages
No. Of Passanger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumbar SJIRT955K

Vehicle MakeModel/Colour
Details Of Proparties

Venhicle Category FRIVATE CAR
Mamae of Oriver GOH HUAN KHEW
NRIC/Pagsport Mumbar S8840876H
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Vehicle Registration Number CBD8166

Vehicle Make/Model/Colour MNISSAN NAVARA
Details Of Properties

Viehicle Category COMMERCIAL VEHICLE
Mame of Driver KHOO SHEH YAN

NRIC/Passport Mumber
Contact Numbar
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Fassanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHABOBEEX
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver ONG TECK KA
MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Matura Of Damage

No. Of Passanger (Including Driver) 1

Name LI ANQUAN
Approximate Age

Injurigs Sustain SLIGHT INJURY
Injured parson in which vehicla? SMHEB140E
Ware seal bells wom? ¥YES

Was this Injured conveyed to hosplal by

ambulance? NO

Paga 3 of 21



Address
Postcode

Page 4 of 21



KETCH PLAN

IMPORTANT NOTICE

[T

W

5
6.

Please report correctly the details of the accident to speed wp the claims process
This Farm must be completed by the Policyholder and/or the Autharised Driver

Infermation provided must be as truthful and accurate as possible. Any wilful misrenresentation ar withholding of material
facts may allow insurance companies to repudinte policy lability,

The lssue and acceptance of this Form by insurance tompanies is nat an admission of policy liability on the part of the insurance
companies,

Any falze re ing may be referred to the Police for investipation.

The report will be forwarded oy the Insurers of the GlA Records Manzgeament Centre estabiished by the General Insursnce

Asseciatlon of Singapare (GIA] for archiving and that copies of this report will for a fee be made svailable upon apolication by
Interasted partise,

By the lodgrment of this repart to the insurers, you hereby consent to the archiving of this report st 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:

i8] My Insurer, my workshop and the General Insurance Assoctation of Singapore ("GIA") may/are permitted to collect, use,
discloss and/er process my personal data/personal Infarmation set out in this {form] and any other personal information
provided by ms or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer sucn
Personal Information te all insurer(s) wha have insured vehicle(s) Invelved in this accident (all Insurer{s) who have insurad
vehicie(s) involved inthis accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authcrity (such as the police), for the purposels)
of ;

{l} processing, handling and/or dealing with my claims including the settlement of the claims #nd BNy necessary
Investigations relating to the claims;

{il) investigating the aceldent and/or my claims;

{lii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) adminlstering my claims (including the mailing of correspondence; statements; Involces, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handiing and/or dealing with my claims.(coltectively the
"P'-“'Pm“"]'

(k) sl Insurer(s] who have insured vehicleis} invalved 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 sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents{inciuding their lawyers/Taw firms), which may be sited cutside of Singapare, for one or more of the above Purpuses.

td)  my Personal Information will also be collected and used ta compiie elalms histary for the purpose of fraud detection,
Investigation and management in presant and all future clalms.

ig] theinformation socollected under [d) above may be shared / disclosed:

(I} te all insurers and/ar 2ny ather third parties that assist in evaluating, investlgating, controlling o managing fraud,
regulators, law enforcement and government agencles s reasonably reguired for the purpotes stated, or

(ii} for complying with requirements under any regulations, laws or court ardars,

I

A 300 Q*IQU‘Y*

Policyholder's Signature _Dranr'i Sitnatﬁlc c}ﬂ:’crﬂng Centre Persannel’y Sigratyre :
Dove & Time: (If driver is not the pailcyhalder) Name: %_P
Date & Time:

NRICFFIN Ma.:



SKETCH PLAN
B EMUE Iy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rete 4 pilee rge” Ny T/3090 529] 2055

DECLARATION

IWe declare the foregoing particulars are true In Iu ¥ respect
|t

o

Folicyholder's Signature Criver's Signature

urilnt Centra Fers rel's Signatur q-
Date & Tima: (¥ driver ¥ not the pelicyholder) Teurme
Dute & Time: MRICSFIN No.;



POLICE PRREE IR TR

Tr20190629/2062

Police Station Of Origin: Tof4,
Joo Chiat NPP Report No. T/20180528/2D62
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459899
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
20/05/2019 12:36 Ef20120528/0073 15

nonmndit g rarucdlale. - - &+ e e R Ll e s
Name of Informant; Address:

LI ANGUAN 8 IPCH LANE #15-01 SINGAPORE 438611

ID Type /1D No.: Contact No.:

NRIC NO / SEBTE54TB Home/Office: Mobile; 83835066

Nationality: Email:

SINGAPORE CITIZEN

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

Male 80 D3/08/1968 Driver .

Race: ' Language: Institution / School Name:
Chinese

Occupation: Criving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

13pa et Attended by Police Accident: Straight Road
e 26/05/2019 14:10
Location:
Along Read 1
PAN ISLAND EXPRESSWAY
TOWARD CHANGI
Weather: Foad Surface: Rozd Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume
Light
Type of Collision: Anyone conveyed by
CHAIN COLLISON ambulance:
: No
CDB8166 | Van Slightly |0
Damaged
SHAB0BEX |Car Slightly |0
Damaged
SJR7955K | Car Seriously | 0
| Damaged
SMFg6352 | Car Seriously |0
) Damaged
SMHB140E | Car Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Qrigin

Joo Chiat NPP

T

Tr20190528/2082

2al4

Repart No, T/204 905282082
2587 Onan Road SINGAPORE 424773 .

Tel No: 1800-3458089 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Invelved; Nn
Hnnf Fe::fesh‘ians In urad MIL

'S0808539

T ONG TECK KA | ID No.
Related Vehicle | SHABOESX (Car) Caontact No.| NIL
Hospltal/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence & :
Expiry Data
Date Treatment | NIL | Date Discharge | NIL

TGOH HUAN KHEW

SEMDETBH -

BENJAMIN

Related Vehicle | SJR7955K (Car) Cantact No.| NIL
Hospital/Clinic. | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Explry Date
Date Treatment | NIL Dat& Discharge | NIL
Na nf Da S mnted M&dlul Leave Degree of Inju NIL )

1 1D.No.

1 588407302

Name -
Related Vehicle | SMFI835Z (Car) Contact Mo. | 81339227
Hospital/Clinic NIL Class of Class: NIL
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




sweseon: AL

Police Station Of Origin: 3of4

Joo Chiat NFP Report No. T/20190529/2062
287 Onan Road SINGAPORE 424773

Tel No: 1800-3459999

CONTINUATION OF REPORT

AN o

ol fiz o i
D LI ANQUA S68785478

Related Vehicle | SMHB140E (Car) Contact No.| 83839968

HospitaliClinic: | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Bve e

Name ' T KHOO N BIE CINL
Related Vehicle | NIL Contact No.| NIL
HospitaliClinic | MIL Classof | Class: NIL
: 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
Erief Details.

On the above mentioned date place and time when the accldent occur, | was travelling aiong PIE at the
first lane with my vehicle SMHB140E, a vehicle of SJR7955K which was travelling infront of me suddenly
slow down and came to & stop. | tried to stop but could not react in time and collided into the vehicle. Just

then a vehicle of SMF98352 hit my rear. | alighted from my vehicle and discovered that a total of 5 car
were in & chain collison,

Shortly after the Traffic police came and Interview each driver,

My in car camera memory card was taken by 8SGT Firuz for Investigation and | was issued an
acknowledgement slip.

I'was advise to lodge a police report by the Palice officer.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Joo Chigt NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-345908¢8

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate to this repart I you don't have
the certificate with you now, please faxa copy to 65474885 stating the report number as reference.

QRO R

TH0180529/2082

Report No. Ti20150526/2082

CONTINUATION OF REPORT

|'

Signature Of Officer Recording The Re it
G/ .
Sgt 2 LIM XI HAD, NICHOLAS

Signature Of Informant:

Signature Of Interpreter
Not applicable

Date/Time: ]
29/05/2019 12:36

" Officer In Charge Of Case:
TR GIT f

I Classification Of Case:

Sgt 2 HO JIEKANG, IV SINGAPORE
Contact No.: 654761 POLICE FORCE

Authentication Stamip) /ﬂ

NF4ER
e

SIGHATURE

—




Enuil: ¥ @idac.conlsg Tel no: §553 6888
#If no proper documents are produced, IDAC shall not file the report. lformation will be discarded afler one week.

Personal Particulars of Owner & Driver (Vehicle A)

Die of Accident: }_f__ (0872019 (ddAnmiyy) Time of Accident: _ /4. 10 (24HRFORMAT)
vehicle No, : SMH FIHUE  venicle Make & Model: ﬁ"“;'f '{‘}"t’f”

Exact locution of Accident: ;P 1g Ci‘i""j‘j Neor (‘3";1' ;f of 12 q_lq ;

Policyholdes's Name /1€ No. : Li Jua J'—i'r-’iﬁ / S$9721251D

Driver's Name /1C No.: =1 Ao Quen / S(FAIPSHT B (as Above) [
Driver's ContaciNo.:_ 8 28 & 4 f £ é Company Contsct Ne (Company Veh Only) Libets

Dieivét's Addressi _ & 4 rIFc'h Lene #H 15701 3 ( 43p601D

Eruil uddress ; Insutance Company:

& Driver: (Plense CIRCLE one only)
¥ Friend / Parents | Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

\EGWII Insurnnce Other Vehicle (The one you want to claim against) | D Repurting (For Record Purpose)
{

Was b g . cl.? Mgmmmbepﬁulmuﬂ D Oudoar
Qﬁ use/ [__] Work purpose No, of Passengers (Induding Drivest; __|
*Prssanper Name: Gender: Male / Female
“Passanper Name: Gender: Male / Femle
W iti i canditions? i

ﬂ;/Eh:m- & Dry / D Ruining & Wet / D After-Ruin & Wel / E[ Drizzling & Wet / Otherse
vy 2] ves /[

Any lniugiﬂ’%ﬂ! [:|. Mo (I YES) Injured Parson’ MNume o’!-‘ -‘q'” GEU.M

Injuries Sustain: S GEQ:JIJ" M[C. Injured Persou in Which Vehicle: Sl Sl E
Police Report filed: [ | Yes/ [_] No (If YES) Which Police Station: =
The Other Partv(s) Details: @ SAUE ¢ (3 Z

I, Driver's Nome / 1C Mo: ) Yehicle Mo:

Diriver's Contact Mot Insuranee Company - @ ‘5 :SR‘ %T STE{‘
2. Driver's Muyrie £ 1C No (If Any): Wehicle N -

Driver's Contacl Ne: Insurnnce Compuuy - @ o &k—fé é —
*Independent Witnass (If Anyj Confoct Nu:® EH ﬂ fiﬂ{{){'

Preferred Workshop Murms: Contact No:
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L L Liberty Insurance Pte Ltd
. | = Registratian o {RFOOFIHI0
Liberty R RIS 51 S Stroot

2 : 20200 Linany Hooss
IS0 PREs Singapate 065478

: e i Tt (65) 8221 8611 Fax 165) 7750800
e Wetmite: hivpe fwiww. best piurance com sg

Insurance

Vi i sml wyw "y

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1843
MOTOR VEHICLES [ THIRD-PARTY RISKS AND COMFENSATION JRULES, 1860
RCAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY FISKS) RULES. 1958 (MALAYS|A)

Certificate No 5D18V05075 /(VPS /ROOD

Form M1

Date of issue 22-APR-2019
1index Mark and Registration No, of Vehicle: SMHB140 E
2.Chassis number of Vehicle: WP1ZZZ82Z ELADERST
J.Name of Policyhalder: LI JUNLIANG
4.Effective date of Commencement of Insurance 22-APR-2018 14:24 PM
for the purposes of the Act:
5.Date of Expiry of Insurance: 21-APR-2020-23:58 FM
B.Persons or Classes of Persons entitled to

drive*:
A] Tha Palicynoidar

B) Any other parson who is griving on the Falieyhalder s ordar or wilh tis permissian,

Provided thal the parson driving s parmitied |n sccordance with the fcensing of cther laws or regulations ta drive the Motor Vekicks or has
been so permitied and s not

disqualified by arder of a Cour of Law o by reasen of any enacimant or regulation in that behall from driving
the Molor Vehicie,

And provided further that Ihe Motor Venicle is registered un
been cancelled at the lime of he socident lass or damage.

T.Limitations as to usa”;

Use only for sacial, domestic ard pleasurs purposes and for the Policyhaider' s business.
B.The Policy does nol cover:
A} Use for hire or reward,

B} Use for racing, pace-making, refiabillty trials o Speec-testing.

L) Use for the carriage of goods (olher than samples) in connection with any tmde or busingss,
D} Usa for any purpose in conneclion with the Matar Trade

*Limitalions rendered incperative by Section & of the Malor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Rood Tranaport Act, 1987 (Malaysla) are net to ba Included under thess headings.

/e hereby cenify that the Palicy ta which this Cerificate relates it lesuad in accordance with the provisions of the Matar Vehicies [Thid
Party Risks and Compensation) Act (Chaptar 188} and Part IV ol the Road Transpart AcL, 1987 (Malaysia)

der the Road Traffic Act and is reglstration under the Road Traffic Act has nal

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

§%

Authorised Signature

Eot Information only:

COVERAGE : Comprehensive, Unlimited Windscresn, Reviricted Age Candilion (Unnamed Drivers)

SUM INSURED! MARKET VALUE AT THE TIME OF LOSS

EXCESS; Secticn | - Named Drivers- Singapore - 553000 / Qulsida Singapore ES8000, Secton | - Unnamed
Drivers|Driver Must Have Al Least 368 Months® Driving Experence, Butween The Aga Of 25 And 68
Years Old And Na Clalm Record In The Past 3 Yearg - Singapora - 8$4000 | Outsida Singapors S
SR000, Windscresn Excess 35500

FINANCE COMPANY:

PRODUCER NAME: SUE & WONG (SEA)PTELTD

PLSLIH22-APR-19 §1_CLT1_T3_DE_Tempiate2-Ver!. 22-APR-19

Apr 22, 3010, 3:25 PM




