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MMATISOTTR19-01 1 Matioral Assessmon] Cantre Sendoss = Ut

EMTRY DATE & TIME: 14062013 1737
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigase regon correctly the detads of the accident 1o speed up the claims process.
2. This Farm rust be completed by the Policyholder andior the Authorised Driver

3. Information provided must e as truthful and accurate as possible, Any witful mis

repudiate palicy liability

4. The issue ang acceptance of this Form by insurance companies s nod an admissian of pokcy lisbility on the pad of the Insurance companses,

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

6. This repon will be forwarded by the insurers of the GLA Records Management Centre eelablished by the General Insurance Association
archiving and that copies of thes repor will. for a fee. be made availabie upon application by Interested parties
I By the kdgament of this rapon to the insurars, you hereby consent 1o

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Chwner
MRIC Mo

Email Address

Mobile Phone Ma

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
14/06/2019 17:37
13/06/2019 23:00

JUNC OF HOUGANG ST 51 & HOUGANG AVE 4

SINGAPORE
DETAILS OF OWN VEHICLE
SDVe905G

THIAM SAI YIONG
571218568

NOEMAIL

(LOCAL) +65-027 18295
OFFICE-92718295

PORSCHE
CAYENNE

PRIVATE USE

YES

FPRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V05222VPSIR0D

THIAM SA] YIONG
571218568

03/07/14971

INDOOR

21/06/1995

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-927 18295

OFFICE-927182495
NOEMAIL

representalion of witholding of matesal facts may allow Ingurance companias o

of Singapare (GLA) Tar

the archiving of this repor at the centre and 1o copies of e report being mate avalahla

Paga 1 of 20



Address BLK 572 HOUGANG ST 51 #03-33
Postcode 530572

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the aceident A

Was any body injured in the Accident? o}

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

I have been apprauched by unknown _p&rsun{s} NO

saliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame HOUGANG NEIGHBOURHQOD POLICE CENTRE
Police Station Address gmg&:F%JRHEDUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Paolice Station Contact TEL NO: 1800-4830880 - FAX NO: 63128089

Was notice of intended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBF1839K

Vahicle Make/Model/Colour

Details Of Praperties

Vehicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Mumber

Conlact Number

Address

Poslcods

Insurance Company Name

MNature Of Damage

Page 2 of 20




Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

4)
3)
8)
7

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or t a ed

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
Insurance companies.

Any fal orting may be referred to olice fi estigation.

The report will be forwarded by the insurers of the GiA Records Management 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 lodgement 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)

I 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Frocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

n Investigations the accident and/or my claims;

(LY Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

[b] Allinsurer({s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for ane or more of the above purposes; and

{c} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of singapore, for one or 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.

{e] The information so collected under (d) above may be shared [/ disclosed:

{1 To all insurers and/or any other third parties that assist in evaluatin E. investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reason ably required for the purposed stated, or
{[}] For complying with requirements under my regulatians, laws or court orders.

il

[

Policy holder's signature Driver's siEnatuﬂ'Q] reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:

Poge 5




SKETCH PLAN

A-SpNAI0° G Hﬁ
B~ FBRf K39k

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Relev —+< Deiite vepovt
1 Ll

DECLARATION
I/We declare the foregoing particulars are true in every res

b
\
Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6
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IMPORTANTMOTE: Please submit e compieted Audengum form wo thesias Authoriser Reporing Centre

with whorm you submittesthe Original Regors,

ADDEME vy

(A} PAARTICULARS OF PERSOMN MAKING THEAMEN DIMENTS;

{e)

Drigingl Report Ma - B KL -3 \Feni;_[a_ﬂ-gg'.;;;g.{i;.n Ne: ng ﬁq. oY L‘-
—_—

] T
Vamzrwshawnnwne: _ IIAM Sa) “M"\ NRIC/FN Passporcne : . SHNTS 6B

["Venizie Driver /Vehicla Ownzr}{2) Plesse dgata &5 BRgropriate

Agicirpss Bk <A w gl #e3-71 Singz pore{ $30537)

Coatzcr(Tel) ' Cﬂ'?. ""E 3 “13__ — Moblle g, :

Ema’l Al rege H i
Datz of Accident ;'\ 1 Sl \%\ Tima of Accidens - Advg it
PlaceofAccideat @ TunAwn  of ““"?"‘5 stad st | Hﬂjﬁgwj Hve 4

Insuraiee Company: HBUE

ADDITIOMNALINFORMATION /AMENDMENTS:
Thave made areport on the above mentioned accident gad wouldlike to inclyde additlenal lnform #ilon or
make the following amendments:

_Cmr_'-ﬂ'i % (un WU%& (-L’.‘:'l."l’]

Policyholder / Driver's gnature Reporting Centre Personnel's Slgnatura
te: Mame:
NRIC/FIN No.:

"y g,



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

&  Complete and submit this form to the individual Inssrance authorised reporting cantre,

% Please report correctly on the detalls of the accident to speed up the claim process.

% This form must be filled up by the policy holder and/or authorised driver,

%+ Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow Insurance

companies to repudiate policy lkability.
= The ssue and acceptance of this farm by insurance companbes s not an admission of palicy liability on the part of the Insurance companies,
% Any false reporting may be referred 1o the traffic police department for Investigation.
ACCIDENT DETAILS
Date of accident 13 [og | 2019 (DD/MM/YY)
Time of accident 25 00O (HH:MM)
Exact location of accident - Juwmedion o Hwﬂja’hj Cheet Sl = rg
e A 3

DETAILS OF VEHICLE

Vehicle registration number SN a90t G |
Vehicle make and model 0Csche  (auenne-
Type of vehicle Saloon o MPVe” Y CRVO Van o
Lorry o Bus D Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time i
Are you claiming under your Yeso No o if no, please select:
own insurance company? Third part claim, & Reporting only o

INSURANCE INFORMATION

Insurance company Libevty
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o
RED O OLD
Name TIAN gAl NoNG Male Female 0
NRIC / Fin / Passport number ST218568
Contact 927 8295
Address Blk z72 Hougav® Shweet 51 403- 32 s(s30512)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth o3lo1] 1971
Occupation indoocef  Outdoor o
Driving date pass 2] [ ek | jqas

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso No #
the insured’s company? If no, relationship of the driver and insured: __ 9@WweY

| Accident captured by camera? | Yeso Noo
Weather condition Clear D Raining o~  Others: T .
Road surface Dryo Wett - t
No of passenger | (Inclusive of driver)

Name

Gender

Male o Female o

Name

Gender

Male o Female o

Name

Gender

I

Male o Female o

Name

Gender

Male O Female o

Name

Gender

Male o Female o

Name

R o b i . i PASSENGER S0 105453 - i 13 hox PGSR

Gender

Male o Female o

OTHER INFORMATION

Was anybody injured? Yeso . Noo”™
Was other vehicle damaged? |Yesg” Noo
DETAILS OF POLICE STATION ACTION
Reported to police? Yes @ ~Noo If yes, please state which police station.
| Police station name Hoduga, N.P.C
= aa

Name

S

Page 2



Vehicle registration number

RO P 0

FBF 1§39

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O Nec o
hospital by ambulance?

L)
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was Injured conveyed to YesD No o

INJURED PERSON 4

| hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes o Nono

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes D

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Poge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

T

T/20180614/2060

1of3
Report No. T/20190814/2060

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No. -

_1_4;!:!512_019 12:37 F/20190613/0183 63

' Info s Particulars -~ . R R
Name of Informant: ] Address:

THIAM SAl YIONG APT BLK 5§72 HOUGANG STREET 51#03-33 SINGAPORE
0572

ID Type / ID No.: Contact No.;

NRIC NO / 871218568 Home/Office: Mobile: 82718295

Nationality: Email:

SINGAPORE CITIZEN

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

Male 47 03/07/1971 Driver

Race; Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

MARKETING Class: 2B,2A 3 Date of Expiry:

Gﬂ :Ilifﬂ = N ofi ﬁt e : _—:_ rm{-l'—r-r‘r— i .“ ‘1 ._‘_...' : ; _'J-“’. S if]
Type of Injury _ Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction

i : No 13/06/2019 23:00
Location;

Junction of Road 1 and Road 2
HOUGANG STREET 51
HOUGANG AVENUE 4

~Junction of a t 51 and hlggg_agg Avenue 4
Weather: Road Surface: Road Speed Limit:
Dn'zziing Wet
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Datallsof} Rl T T e

| Vehicle No. | Type .~ |Make AModel - @ |Golor. | Condition|N
FBF1839K | Motorcycle
SDV9909G | Car Slightly |0

I Damaged
Detalls of Person invoived €5

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE ORI

R T/20190614/2060

Police Station Of Origin: 203

Hougang N.P.C Report No. T/20180614/2080

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899 CONTINUATION OF REPORT

mi"(ar X i I.:_-'._ $20 EEHh £ _, P P ao _|_.: .'..-.I"_"-.:

Name THIAM SAI YIONG ID No. S$7121856B

Related Vehicle | SDV9909G (Car) Contact No.| 92718295

Hospital/Clinic | NIL Class of Class: 2B,2A,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 13/06/2019 at about 2300hrs, | was driving my said vehicle (SDV9909G) and have Just reached the X-
Junction of Hougang Street 51 and Hougang Avenue 4. | was on the right most lane as | was going to
make a right turn. While observing the oncoming traffic | saw that there was one car left and as such |
decided to make a right tum after the last car have cleared the road. However, before | could complete
my right turn, | suddenly saw one motorcycle bearing FBF1839K coming from the opposite traffic. As
everything happened too sudden, both myself and the rider was unable to stop on time and as such the
front of the motorcycle collided with the left portion of my vehicle. My vehicle suffered a dent on the left
body, front left rim damaged and spider-web crack line on the windshield. | was unable to identify the
damage of the motorcycle as it was down on the road.

I went down to make a check on the rider who was lying down on the floor. He complained pain at his
head and | mys«lf observed that there was bleeding coming from his mouth. One passerby also called for
ambulance and soon after medical staff arrived and attend to us at scene. The rider was then conveyed to

Sengkang General Hospital. Traffic police was also at scene and interviewed all parties. They also took
my SD card which contain the footage of the said incident.




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to

A

CONTINUATION OF REPORT

the certificate with you now, please fax a copy to 65474885 stating the repo

TI20180614/2060

Jof3

Report No. T/20190614/2080

this report. If you don't have
rt number as reference,

Signature Of Officer Recording The Report:
Fi
Sgt 2 KOH YEWWEI (/) <

[ Signature Of Informant.

[

Signature Of Interpreter: |
Mot applicable

Date/Time:
14/06/2018 12:37

A

Officer In Charge Of Case:

TRIGIT/

Sr Staff Sgt NORAMEERA BINTE MOHAME
HUSSEIN
_Contact No.: 65476236

.r
D.

Authentication Stamp
NP1GE

Classification Of Case:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7121856B

THIAM SAl YIONG

= :-‘il:ﬁ: , .
CUSEOn@’ e st % »

S5zeav

A

ws e ST1218568

Dacn i lassm
27-10-2015

APT BLK 572 MOUGANG STREET 51
¥03-33
EINGAPORE 530572




Priv L ge i s
Liberty . 5

F 51 Club Street
1800 - PREMIUM #03-00 Liberty House
IHSUI‘HHCE. 1800-7736 486 Singapare 069428
A BRDICATED 2400 KOTLINIG Tel: (65) 6221 8611 Fax; (65) 6226 3360

Certificate of Insurance

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTGR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1068
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTCR VEHICLES [THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA)

Cartificate No SD19V05222 VPS /RDO
Form MX3

Date Of lssue 09-MAY-2019
T.Index Mark and Registration Mo. of Vehicle: SDVo909G
2.Chassis numbar of Venicle: WP1ZZ2792ZDLA0D1985
3.Name of Policyholder. THIAM SAI YIONG
4.Effective date of Commencemant of nsurance

for the pumoses of the Act 26-APR-2019 00:00 AM
5.Date of Explry of Insurance: 22-APR-2020 23:59 PM
B.Persons or Classes of Persons _f_a_r_:_-xg_-{,_,;.?_

entiled 1o drive": THIAM SALYIONG,CHU HENG YAP

(Z ﬁ@xm

Provided that the person driving Is parmitiad hmmE' R o or ciller |aws of regulations o drive the Molor Vehicle or has been =0 permétied and
ks not disquaiified by order of a Counl of Law of by reason df appendimentepmeguibsion in that bahalf from driving the Motor Vehicle,
And provided furiher thal the Motor Vehicle is registensd : lhT Riyad ! g g.fmm under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage. G S
T.Limitations as o uso®; i : g _-;___p;u-'_'-
Use only for social, domestic and pleasure purpogas and f r's business
B.The Policy doas not cover: | _‘;n FI s i
A) Use for hire or reward. Praf 8= "ﬁk

B) Use for racing, pace-making, reliability trials o rafie Ay
C) Use for the camiage of goods (other than samg [e5)in conng any trade or business.
D) Use for any purpose in connection with the Mo for Trade:”

- e ' 3
“Limitations rendered inoperative by Saction § of the Motor Vehiciss:ffhind Party Risks and Compensation) Act (Chapter 188) and Section 85 of the FRoad
Transpart Act, 1987 (Malaysia) are not 1o be included under thass hels ihgs.

U'Wia hereby certify that the Paolicy to which this Cartificats relates Iz Issued in accomdance with the provisions of the Maotor Viahicles (Third Party Risks and
Compensation) Act (Chapter 185} and Part V of the Road Transpor Act, 1687 [Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
Authorised Signature
= —=

For Information anly:

COVERAGE : Cownpretans e, Linkmiled Wingscreen MCD Prosecton

SUM INSURED: S$130000

EXCESS: Windscresn Excess 55500 Sectian | (Singapore) S33000.5ection | {Dutside Singapons] 535000

FIMNANCE COMPAMY:

PRODUCER NAME: MARMELIFE SMNGAPORE PTE LTD

SCNE 20150614 Ver.1.260705




