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MNAISIB0501 | NaSional Asseasmart Centre Servicis - L

EMTRY DATE & TIME: 2106/2015 12:05
SUBMITTED BY: Jackson He Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease reporl correily the details of the accident o speed up the claims process,
£. This Form must be tompleted by the Policyholder andfor the Autharised Driver

3. nfarrnation provided must be as ruthful and accurate as possible. Ay wilfud misrepresentation or withalding of material facts may allow Insurance companses [}
e ST L TETR

repudiate policy Eabilty

4. The issue and acceptance of this Fomm by insurance comaanies is nad an admission af

5. Any false reparting may be refarrad to the Police for Investigation,

6. Tria repon will ba forwardod by the insurers
archiving and that copies of this report will, for & fed, be made available upon
7. By the kodgement of e repor 1o the insurars,

atoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MRIC Mo

Email Address

hobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair 1o your vehicla?

If No, Please state action fo be taken

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

Policy Number

Cover MNote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Geandear

Mobile Number

Fax Number

Contact Number
EMail Address

of the GlA Records Management Contre established by

ACCIDENT STATEMENT

21/06/2019 12:05
20/06/2019 14:45

JUNC NEW LOYANG LINK & LOYANG AVE

SINGAPORE
DETAILS OF OWN VEHICLE
SGYTA386

HOE KAl MING
571242202

NOEMAIL

(LOCAL) +65-88115050
OFFICE-88115050

KA
FORTE K3 1.6A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S1BV11436NPE/ROD

HOE KAl MING

571242202

1210711671

INDOOR

31/03/19495

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88115050

OFFICE-88115050
MOEMAIL

poboy liability an the part of the insurance companies,

the General Insurance Association of Singapaorns (G} far
application by interesied parties,

¥ heraby consent to the archiving of this repor at the centra and b copies of the report being made available
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Addrass

Posteode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insureg

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 invalved in this aceident?

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 person(s)
soliciting/offering acciden! claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190620/7017.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

23 FLORA ROAD
#05-03

509739
N

DWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

MO

YES

TRAFFIC POLICE DIVISION HQO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPCORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

46149MID

COMMERCIAL VEHICLE
DAVID CHEW ZH| HENG
588418810

1064840

Page 2 of 18



Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentatian or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance com panies is not an admission of palicy liability on the part of the insurancs
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
Assoeiation of Singapore (GIA) for archiving and that copies of this repert will far 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
thie repart being made available aforesaid.

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

ta} 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Fersonal infarmation to all insurer(s) whao have insured vehicle(s) inviolved 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/auth ority (such as the police), for the purposels)
of

{i) srocessing, handling and/or 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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

Iv) 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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far ane or more of the above Purposes; and

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

{d} my Personal information will also be eollected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under (d) above ray be shared [ disclosed:

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

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

Palicyh nld'er's Signature Driver's Signature Reporting Centre Personfel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .

A L aiat
r,;" [J'E]HK‘IM}-D

bt 4o pohce wpoct A w19 96w o -

DECLARATION

I/We declare the

Boing particulars are true in every respect.

Puh:yhald;rr's Signature

Driver's Signature
Date & Time:

{If driver is not the palicyholder)
Date & Time:

Reporting Centre
MNarme:
MNRIC/FIN Mo.:

F‘?ﬂ’nk’.'s Signature




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20180620/7017

1o0l3
Report No. T/20190620/7017

Date/Time Report Made:
20/06/2019 18:30

Vide Report No.: Station Diary No.:

e ———————

Informant's Particulars i v RN e e e B e TR
Name of Informant: Address:

HOE KAI MING 23 FLORA ROAD #05-03 SINGAPORE 509739

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

NRIC NO / 871242202 Home/Office: Mobile: 88115050
Nationality: Email;

SINGAPORE CITIZEN senwhey@yahm.mm.sg
‘Sex: Age: | Date of Birth: | Type of Informant:

Male 47 12/07/1971 Driver

Race: Lan?uaga: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales Operations

Class: 3 Date of Expiry:

Type of Non-Injury
Accident:

of the Accident =

Government Vehicle
I

T

Location:

NEW LOYANG LINK

Weather:

Road Surface: Road Speed Limit:
Clear Dry 50 Krn/lE
Traffic Flow: Traffic Control: Traffic Volurne:
Two Way Traffic Light - Working Light _
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulanca:
o

BENZ

MERCEDES

KIA

Slightly
Damag_ed

N

.| Insurance Company

L

icle 1
SGY7939G | LIBERTY INSURANCE PTE LT

i
D

23/10/2018 | 22/10/2019




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

CONTINUATION OF REPORT

2ol 3

Roport No. T/20190620/7017

ans Injured
HIEE omesit

Al

DA

VID

: i A
EW ZHI HENG

Use of Pedestrian Crossing:
SR R TR Y SR e

CH ID No. S9841881D
Related Vehicle | 46149MID (Ambulance) Contact No.| 91064840 |
Hospital/Clinic | NIL Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL

s gr

No. of Da

anted Meical Leave

Brief Details,

On 20 Jun 2019 at
vehicle with RED tr
Jerk and realised the vehicle behind

I got out of the car and made s

Name HOE KAI MIN S7124220

Related Vehicle | SGY7939G {Car) Contact No.| 88115050

Hospital/Clinic | NIL Class of Class: 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 ]

wals invalved with the accident was a
Chew Zhi Heng (NRIC: 59841881D)

We both acknowledg

ed there were na injury,

around 1447hrs, | was drivi
affic light ahead (Next to Sh

photo shots for insurance reporting and left the

I have video footage (front & back) sh
2o el

collision happene

hese video

the accident report on my behalf,

o

As the accident involved a government vehicle,

ajc:-ng New

we took down the necessa

wing the whole incident f
ges were forwarded as s

ure no one was injured and no pedestrian was
MINDEF Ambulance (Car Plate No: 461
with contact number 91064840,

hence, | am making a police report herewith,

Loyang Link and stopped behind a red
ell Station). My car was stationary and shortly after, | felt a
me had collided with my car.

involved. The vehicle that
49MID) driver by LCP David

ry particulars of each other, a few

rom the moment | was stationary till the
upporting document to the workshop filling



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infermant is not abie to provide sketch plan

Tr2019086 17

20070

3of3
Report No. T/20190620/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

[ Signature OF Informant:

The identity of the Jzarsnn making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/06/2019 18:30

Officer In Charge Of Case:
TP / TPHQ /

WONG SIEU LI

Contact No.: 65476151

Classification Of Case-

Authentication Stamp
NP168




| CHINESE

REPUBLIC ﬂl: SENGAPORE
IDENTITY CARD NO. §71242202
) HOE KAl MING
{HE JIAMING)
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. 3 ! 3 ar o T o .
i 23 FLORA ROAD #05-03

< SINGAPORE 509738

NRIGNo: §7124220Z  Dete: 280032012  Ne: 7075103



Lihe‘rlv_ IBI?EJLIPFI}:I;Y Certlflcate Of

AUTO ASSISTANCE MHITLINE

Insurance.

Insurance

www libertyinsurance com sg

Matar Vehicles (Third-Party Risks And Compensation) Act (Chapter 189): Motor Vehicles {Third-Party Risks And Compensation)
Rules,1960; Road Transport Act, 1987 (Malaysia): Motor Vehicles {Third-Party Risks) Rules 1959 {Malaysia)

Name of Policyholder: Certificate No.:

HOE KAl MING S118V11436/ VPE / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

06 Sep 2018 23 Oct 2018 00:00 22 Oct 2019 23:58
Registration No.: Chassis No.: Type of Certificate:
SGYT939G KMNAFZ411MF5330440 MxA

Persons or Classes of Persons entitled to drive*:
A) The Policyhalder

B} Any other person who is driving on the Policyholder's order or with his permission,

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 Motar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:;

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
A Use for hire or reward
B) Use for racing, pace-making, reliability trials or speed-testing.
C}) Use for the carriage of gouds (other than samples) in connection with any trade or business.
O} 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 180) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings.

1\We hereby cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

Coverage(s). Comprehensive, Unlimited Windscreen NGO Protection

Sum Insurad: MARKET VALUE AT THE TIME OF LOSS

Excess: Section | - Mamed Drivers S$600,Section | - Unnamed Drivers 551100 Additional Excess for
Young, Elderly & Inexperienced Drivers S$3000,Windscreen Excess 5$100

Mame of Finance Company: MAYBANK

Name of Producer: AAS INSURANCE AGENCY PTE. LTD. (A1481-1)

Liberty Insurance Pte Ltd (Registration No. 199002791 D} | GST Registration Mo, M2-0003571-3

51 Club Street #03-00 Liberty House Singapore 062428 | Tel: 1800-LIBERTY (542 3789) | Fax: [+65) 6223 6434 Page 1 of 1
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