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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the aceident 1o speed up the claims process,
2, Thas Form must be completed by the Policyholder and/ar the Authorised Driver.

3, Information provided must be as truthiul and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies (o
repudiate policy liability,

4, The Issue and acceplance of ihis Form by insurance companies is not an admission of policy liabiity on the part of the insurance COMmpanies.
5. Any false reporting may be referred Lo the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for 2 fee, he made available upon application by interested parfies

7. By Ihe lodgement of this report 1o the insurers, you hereby consent ta the archiving of this repart at the centre and fo copies of the repert being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

CountryfState of Loss

06/06/2019 17:29
05/06/2018 12:25

PIE{TUAS)AFTER EXIT27TO CLEMENTI AVESTOHTUCKAVEE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLOB1680
Insured/Policyholder

Name Of Registered Owner VICTORY ELITE

Co Reg No =

Email Address ROBIN_SOUL@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96980660
Alternative Phone No OFFICE-96980660
Vehicle Particulars

Manufacturer TOYOTA

Model -

:‘:I:‘Iaecgrauégii:dii:nr which vehicle was being used at WORK

Are you claiming under your own insurance policy NO

far repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Number
Ebail Address

PRIVATE HIRE

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
NO

SD1BVOB05TNVPLIROD

ROBIN ZHUQ HONGLIN
SB335327I

09/11/1983

INDOOR

171072005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96980660

OTHERS-96980660
ROBIN_SOUL@HOTMAIL.COM

Page 1 of 31



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Flease state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

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

Circumstances of Accident

BLK 334D YISHUM STREET 31
#14-127

TE4334
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES

NO

YES

YISHUN SOUTH NEIGHBOURHOCD POLICE CENTRE

ROAD: 32 YISHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX, NO: 68522239

NO

PLS REFER TO THE POLICE REPORT : T/20180605/2047

Attachment(s)
Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

JNV5216

PRIVATE CAR
HO GEE HIUNG
GB304473R
D05532686

Page 2 of 31



Mo, Of Passenger (Including Driver)

Vehicle Registration Number JLW11286
WVehicle Make/Model/Colour

Details Of Properties

\ehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Cantact Number

Address

Fostcode

Insurance Company Name

Matura Of Damage

No. Of Passenger {Including Driver)

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

(=1

. Please report correctly the detzils of the accident to spead up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

7. 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.

8. 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my clairms.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information far 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{2) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

A

U " blelzeq

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN Na.: ‘\
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I/We declar
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Polieyhobder's Signature
Date & Time:

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Reporting Centre Persgnnel's Signature
MNarme:
MRIC/FIN Mo.:



{3 snearone T
Pmie Station Of Origin: : 10f4
Yishun South N.P.C Report No. T/20190805/2047

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/06/2019 14:23 ' 55
e e e T TR E= S

Informant's Particulars ' i
Mame of Informant; Address:
ROBIN ZHUO HONGLIN APT BLK 334D YISHUN STREET 31 #14-127 SINGAPORE

. 764334
ID Type / ID No.: Contact No.:
NRIC NO / 88335327| Home/Office: Mobile: 86980660
Nationality: Email;
SINGAFPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant;
Male | 25 . _GQI'H.-”I 983 Driver
Race: Language: Institution / School Name:
Chingge
Occupation: Driving Licence Information:

_Private Investigator Class: 2B,2A2,3 Date of Expiry:

General Information of the Accident e S 5 i ket | :
Typeot Non-Injury | Drink Date/Time of Type of Location:
Abcident: Foreign Vehicle Drive: Accident: Straight Road

' No 05/068/2019 12:25
Location:
Along Road 1
PAM ISLAND EXPRESSWAY
PIE (TUAS), after exit 27, leading to Clementi Ave 6 / Toh Tuck Avenue exit
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
Moderate .
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance;
Mo
Details of Vehicle Involved : ; all 37
Vehicle No. | Type Make ‘Model Color | Condition | No of Passenger.
JLW1126 | Car | 0
JNV5216 | Motorcycle | 0
| SLQE168D | Car ‘ | Slightly |0
I : Damaged |




s T T

120190805/2047
Police Station Of Origin: ~ Tt
Yishun South N.P.C - Report No. T/20190605/2047
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider .
Name | HO GEE HIUNG | ID Ne. (GB8394473R
| |
Related Vehicle | JNV5218 (Motorcycle) Contact No, | 80553286
|
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
Driver ik ' i
Name ROBIN ZHUO HONGLIN ID No. | $8335327|
| Related Vehicle | SLQ6168D {Car) Contact No.| 96980660
Hospital/Clinic MIL Class of Class: 2B,2A 2,3
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 5/6/2019 at about 12:26 pm, | was driving my car (red Renault, registration no: SLQ6168D) along
PIE towards Tuas, and took Exit 27 as | intended to head straight towards Toh Tuck Ave. Up ahead, there
is a fork in the road where drivers can either take the exit into Clementi Ave B or Toh Tuck Avenue. The
traffic leading into Clementi Ave 8 is quite heavy, and there is a long queue. However, there is no traffic
leading to Toh Tuck Avenue and thus | was travelling about 50 km to my destination. As | was driving,
there is a Malaysian car (silver Toyota Vios, registration no; JLW11286), in front of my car.

At the last moment in the road which branches out to two different exits, the driver of the Malaysian car
suadenly turned into Clementi Avenue 8. As it was so sudden, | had to jam-brake my car in order not to
collide into the Malaysian car. | also had to stop my car for a short while, as my car could not go through
in order to proceed to Toh Tuck Avenue. | then honked to the driver. however he just ignored me. From
the rearview mirror of my car, | then noticed that from far away, a Malaysian motorbike (black-and-white
Yamaha, registration no: JNV5216) speeding towards my car.

| proceeded to honk my car and also turned on the signal lights of my car in order to alert the Malaysian
moteorbike to my presence. However, the rider of the motorbike did not appear to slow down, and
subsequently the motorbike collided into the rear of my car. Fortunately, | was not injured.

Thereafter, | alighted from my car and assisted the rider of the motorbike. He also had a pillion with him.
Both parties informed me that they are not injured, however the rider said that he felt pain on one of his
shoulders. When | enquired, the rider claimed that he is rushing to work and told me why | suddenly
stopped my car. However, | wish to state that the motorbike was quite far away when my car was already
stationary. He also claimed that his motorbike did not collide with my car. However, | wish to state that



SINGAPORE ARTRERIA

POLICE FORCE

Police Station Of Origin: Jof 4
Yishun South N.P.C = Report No. T/20190605/2047
32 Yishun Street 81 SINGAPORE 768456

Tel No; 1800-8522998 CONTINUATION OF REPORT

this is untrue and there was collision earlier. | told him that the collision had caused damages to my car's
bumper. The whole bumper came off and there are scratches at the rear.

VWe exchanged particulars, and the rider even offered to meet tomorrow in order to settle the damages.
However, | decided to lodge a police report instead. | wish to state that the pillion was not very
cooperative during the accident.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

I

120180605/2047

40f4
Report No. T/201906806/2047

GONTINUATION OF REFORT

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:
L/

Sr Staff Sgt MOHAMAD FAIROZ BIN
MOHAMED MAKHROF

Signature Of Informant:

{h,

Signature Of Interpreter:
Mot applicable

Date/Time:
05/06/2019 14:23

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP158
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ACCIDENT STATEMENT:
ACCIDENTDATE( S /(7 20| T jioommmvm, imes_ > 25 ) raam)
LOCATION: P | E !.T. TuAsS j _c:‘:q}“E'f? v e a2 '?I v N ng

1. DETAILS OF VEHICLE
a)VEHICLE ‘NUMBER:
BJINSURANCE COMPANY:
c]POLICY NUMBER: ‘
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &.THEFT|
©]MAKE & MODEL;_____ i, :
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
6] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

N)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/NO)
P NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

SLEmbl 6 8D

AJNAME: ® g L (MALE/FEMALE)
DINRIC/FIN/PASSPORT: CONTACT:
C)ADDRESS:__

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
-"J'{H._h:: Df F-’!‘j‘fﬂpnﬂz?', DRIVER £

e <) MAME: . - (MALE /FEMALE) [/
Cincluding dviver) b)NRIC/FIN/P ASSPORT: CONTACT: __ [ L15C ok«
2 s c) ADDRESS:__ . :

“d)DATE OF BIRTH: [____/. e ' } [DD/MM/YYYY)
] OCCUPATION: (INBOOR / OUTDOOR) _

DBATE OF DRIVING—P{s <
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? e(éw NO})

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 A)WEATHER CONDITION: (ZLEAR / RAINING / OTHERS ]
bJROAD SURFACE:DRY/ WET / OTHERS -
6. WAS ANYBODY INJURED (YES / O))
7. QJREPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: - ' Wetane.,
8. THIRD PARTY VEHICLE  _— b/ ~ .
N bl .."[I [lasging o a} VEHICLE NUMBER: . I o =r |l = MODELS ‘ <_ - 'r S
L neluding dlotver) B) DRIVER'S NAME___ T GrE€ 1 3 Urors R B
() ~ ' _© NRIC/AN/PASSPORT: G £ 29 4472 & EONTACT, 0SS 2 2 5L
i 9. THIRD PARTY VEHICLE ol HL )
T e d) VEHCLENUMBER: __ TLW (126 yapg. e—C
Mo e pasizague : C‘
( , o+ e] DRIVER'S NAME: : —
: l?1c|u a-11 Lﬂill'__ ctlF'rl.r’iu"} f} NE[C,-"F]N}FPASSFDET: CDNT#CT:'.
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REPUBLIC OF SINGAPORE
IDENTITY CARD Ho. SB335327I

Harr
a ROBIN ZHUO HONGLIN
e e

e 2 F X

CHINESE =
H Datbe of Bardn L —'_,:E".
i 08-11-1883 M ¥
LounirgPiscy of Birth
SINGAPORE

REPUBLIC OF SINGAPORE.

¥

"

o

Dais of inkan

18-06-2014

APT BLK 3340 YISHUN STRAEET 31

El4-127
SINGAPORE 7E4334

TR

YO ARE LIGENSED TO DHIVE VEHIGLES IN THE FOLLOWING CLASSIES]

EFFECTIVE DATE
Class 28 Molorcycles =< 200 cc 1 Jull 2002
Class 28 Molorcycies In.l;un 201 oo and Ul oo 18 Aug 2003

Class 2 Molorca-;ur = ot 26 Ape 20405
Clags 3 Motor 5= 300G with =<7 passangers, exclusive 17 Ocl 2005
of the delves; and othes metor vehicles == 2600kg

‘ﬁu Licence Na: mmﬂ Ml
Sk DA




Liberty Insurance Pte Ltd

w Registration no. 1920027910
1 lb(,"l'l\" [1800-5423789] 51 Club Stree
2 ALITO ASSISTANCE HOTLINE #03-00 Liberty House
I . m NT RESPONSE Singapore 060428
. - h Y e re L Tel: (65) 6221 8611 Fax: (65) 6225 GBS0
] ]s l I I ‘1 I ] ( L 4 T g Wabeite: hbip:waw |iberty:n;uranco.:nm ]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT ICHAFTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD18V06057 /VPL /RO0
From MZ4008
Date Of Issuea 19-JUN-2018
1.Index Mark and Registration No. of Vehicle: SLA8168D
2.Chassis number of Vehicle: VF1IRFBOOX 55588901
3.Name of Policyholder: VICTORY ELITE
4.Effective date of Commencement of Insurance 17-JUL-2018 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 16-JUL-2019 23:58 PM

6.Persons or Classes of Persons
entitled to drive®:;

For Uber/Grabear Usage : ROBIN ZHUQ HONG

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

Provided that the person driving is permitted in accordance 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 Vehicle is registered under the Road Traffic Act and its regisiration under the Road
Traffic Act has not been cancelled at the time of the accident loss or darmage.

7.Limitations as to use*:

A} Uise for cariage of passengers ar goods In connection with the Policyholder's business,
B} Lise for social, domestic and pleasure pUrposes,

8.Policy does not cover:

A) Use for racing, pace-making, reliability trials or spoad-testing.
B) Use whilst drawing a trailer axcept the towing (other than for reward) of any one disablad mechanically propelled vehicle.

“Limitations rendered inoperative by Section 8 of the Maotar Vehicles {Third Party Risks and Compensation) Act (Chapler 188) and Section
85 of the Road Transport Act, 1987 (Malaysia} are not to be included under thesa 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 Compansation) Act (Chapter 188} and Parl IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimited Windscresn, Grabear Extension (Geographical Area: Singapors only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | (Singapore) $$2000,Section | (Outside Singapore) S$4000,Section || (Singapare) §
$1500_Section Il (Outside Singapore) S$3000 Windscreen Excess 58100

FINANCE COMPANY: MAYBAMK

PRODUCER NAME: SC ALLIANCE PTE LTD

PLELA19-JUN-18 S1_CIT1_T3 OF Templates-Ver?, 19-JUN-18

Jun 19, 2018, 5:42 PM




