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MNAY1BODZEES | Mallonal Assesaman Canbreé Sarvioes - Ub
ENTRY DATE & TIME. 18072019 1688
SUBMITTED BY: ROSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaasa rapor :nrre:llr tha details of tha accident to spead up the claims process.

2. This Form must be complated by the Policyholder endior the Autharised Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withohfing of matenial facls may allow insuranca companss o
rapudiate palicy labiiily

4, The issus and -acceptance of this Form by insurance companied is not an admission of padicy liabilty on ihe part of the insurance companies

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

8, This report will be forwarded by the nsurers of tha GlA Racdrds Managemen! Cantre eslablishad by the Genetal Insurance Associallon of Singapore [GIWA) lor
archiving and that copiés of this nepart will, for a fee, be made avallable upon applcation by Interesiad pariss,

T. By the ladgement of thie report 1o the inswrars, you hereby consent to the archiving of this report at the centre and 1o copies of the report being mada availabbs
aforasand

ACCIDENT STATEMENT

Date Of Report 15/07/2018 19:55

Date Of Accident 12/07/2019 23:00

Exact Location Of Accident ALONG OLD CHOA CHU KANG ROAD
Country/State of Loss SINGAFORE

Vahicle Registration Number AY1212E

Insured/Policyholdar

Meme Of Registered Owner AMNG JOWEN

MNRIC Mo 506212900

Email Address ANG_JOWEN@HOTMAIL.COM
Mabile Phone Mo (LOCAL) +65-93673637
Alternative Phone No OTHERS-93673637

Vehicle Particulars

Manufacturer YAMAHA

Madel MT-09-847CC

Exact Purpose for which vehicle was being used at

time of accident GUING BACK HOME

Are you claiming under your own insurance policy

for repair to your vehicle? NO

[f Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumbar SD18VOTO96/VMSIROD
Cover Mote Number

Driver

Mame of Driver ANG JOWEN

NRIC No S0621290|

Date Of Birth 25/06/1996

Ccoupation INDOOR

Date OF Driving Pass 18/04/2018

Driving Experience 1 YEAR AND 2 MONTHS
Gandear MALE

Maobile Number {LOCAL) +65-93673637
Fax Number

Contact Number OTHERS-83673637
EMail Address ANG_JOWEN@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehigle Registration Numbaer of Drivar's Cwn
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OFf Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Wasg any body injured in the Accident?

Was any injured convayed to hospltal by
ambulance?

Was any olher material or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If ¥as,Fleasa state which Police Siatlon

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes against whom?

Circumstances of Accldent

BLK 701 CHOA CHU KANG STREET 53
#OT-32

680701
WO
OWNER

COLLISION - U-TURN
CLEAR
DRY

NO
2
YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190715/2039

Attachment(s)

Are accident photos available for attachmant?
Was thare any video captured by Car Camara?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Drivar
MNRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name

SLDZE0aT

FRIVATE CAR

KAMARLDIN BIN MOHAMED BAKIR
5137312582

81272917
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MNature Of Damage

Mo. Of Passenger (Including Driver) 1

Mame ANG JOWEN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicla? AY1212E

Were seat belts womn?

Was this injured conveyed o hospital by YES
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

W

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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 liabllity,

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

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gerneral Insurance
Assoclation of Singapore [GIA) for archiving ard that coples of this report will for 3 fee be made available upon spplication by
interested parties,

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copigs af
the report being made available aforesaid.

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

{a] My insurér, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to cellect, use,
disclose and/or process my personal data/personal information set-out in this [form] and any other persanal informatian
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 vehiclels) involved in this accident (all insurer{s) whio have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “"Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the clalms;

(il] investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices tome,
which could involve disclosure of certain personal data about me 1o bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in admimstering, processing, handling and/or dealing with my claims.[collectively the

“Purposes”)

{b) all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

[c) my Personal Information may/can ba disclosed by any of the |nsurers and/or GIA to their third party service praviders or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpaoses,

{d] my Personal Information will also be collected and used to compile claims histary 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:

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

(i) for complying with reguirements under any regulations, laws or court arders.

B s /%7./99?”%

Policyholder's Signature Driver's Signature arting Centre Pers ‘s SjEnat ?
Date & Time: [IT driver is not the policyholder) MNamae: / ’ Y

Date & Time: WRIC/FIN No;



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fWe declare the foregoing particulars are trug in every respect,
=3
& i 5039

w /ﬁ’ ol ’“‘W; .,

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

ﬁepurﬁng Centre Perspripel’s Sifétur W
/ Name: %30

MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

e

T/20190715/2038

1of3
Aeport No. T/20190715/2039

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
15/07/2019 12:08 J/20190712/0144
Informant's Particulars
Name of Informant: Address:
ANG JOWEN APT BLK 701 CHOA CHU KANG STREET 53 #07-32
SINGAPORE 680701
1D Type / 1D No.: Contact No.:
NRIC NO / §9621290 Home/Office: Mobile: 93673637
Nationality: Email:
SINGAPORE CITIZEN
Sex: \ Age: Date of Birth: | Type of Informant:
_Male 23 25/06/1996 RHider
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SAF REGULAR Class: 2B,2A,2 Date of Expiry:
[General Information of the Accident
Type of Injury Drink D&tgfﬁma of Typf.- of Location:
Accident: Attended by Paolice Drive: Accident. Straight Road
: No 12/07/2019 23:00
Location:
Along Road 1
OLD CHOA CHU KANG ROAD
SUNGEI TENGAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Yes
‘Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
AY1212E | Motorcycle Seriously |0
Damaged
SLD2609T | Car Seriously | 0
! Damaged




SINGAPORE LT

PULICE FDREE TIEU‘!EQHS.-"EGSQ
Police Station Of Origin: e4d
Traffic Police Report No. T/20190715/2039
10 Ubi Avenue 3 SJ NGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details,

On the above mentioned date, time and location

| was travelling along the said location, Whilst riding straight, the involved vehicle which was on the
opposite site, made a U-turn, Point to note that while | was riding, | already descried his vehicle stationed
at the u-turning point, however, when | was approaching closer, he suddenly inched outwards. This



SN ICE FOREE O

T/20190715/2039
Police Station Of Origin: B
Traffic Police Report No. T/20190715/2039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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: Signature Of Informant:
TP/
NG JIN SHENG . T

Signature Of Interpreter: | Date/Time:
Not applicable 15/07/2019 12:08

Officer In Charge Of Case: - Classification Of Case:
TP/GIT/ A e | SINOAFE :

Sgt 3 MARIAH BINTE ZAKARIA b S
Contact No.: 65476433 Sy

Authentication Stamp /1
NP168



- ACCIDENT STATEMENT:

ACCIDENTDATE( |2 /0% / 014 J (OD/MM/YYYY), TIME 23+ 2 90 J(HH:MM)
LOCATION: OL0_ (Msp cH jng  Rodg ' '
1. DETAILS OF VEHICLE Y -
a)VEHICLE NUMBER: R I [ (v Fw*
BJINSURANCE COMPANY: 1
CIPOLICY NUMBER; . = 4
- d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
SIMAKE & MODEL__ N7 092 By T@hesy. ,
- fITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
. g]VEHICLE t.':'ATEGon'r:[PRNA?Ef COMMERCIAL / MOT YCLE] m’ '
NIPURPOSE OF USING AT ACCIDENT TiME: PYA
JARE YOU CLAIMING UNDER P OWN INSURANCE -
IF NO, PLEASE STATE rrmﬁﬁf}@am { REFORTING ©

2., INSURED / POLICY HOLDER

AINAME - DIALh Ve dhAa (MALE / F;;-_MLE;
B NRIC/FIN/P ASSPORT: __CONTACT:__2£ 73
c) ADDRESS:.

* CONTINUE TO 3.9 IF DRIVER ALSO POLCY HOLDER
Ko of Pistangd, DRIVER :

Cincludia lviver) SINAME; : ‘ VAR £ TEMALY
2 ) B INRIC/FINT ASSFORT: CONTACT;
6 Ip) c) ADDRESS:_ :
“dJDATE OF BIRTH: [ /. iz HOD/MMYYYY)

8]OCCUPATION: (INDOOR / O UTDQOR)

IBATE OFDRIVING Pﬂ% I .
4. WAS DRIVER AN EMPLOYEE OF THE INSUNRED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS I

8. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED 1O POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION,

8. THIRD PARTY VEHICLE
T MODEL

N Me cl;’ P sepma er a) VEHICLE NUMBER: g['p
D) DRIVER'S NAME KA ARV DIm  Bind FEMEMED  BRKIR

ll... ]"'"Ell-llin:l'll .;.-!rfl,h'.l‘\:l s
( 3 "' €] NRIC/FIN/PASSPORT: $13731152 — CONTACT:_ 8117 193
: ?. THIRD PARTY VEHICLE
ST . derrqe- ) VEHICLE NUMBER: : MODEL:
{-f | primagie, 0 DRIVER'S NAME: .
! M[u.*.:ﬁmﬁ_:h"r'ﬂi' fl  NRIC/FIN/PASSPORT! CONTACT:-

()

i
"
LI

Qm::ﬂ = ANL _ Joluea (@ Hotma .com

' \IDED
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ib Insurance Pte Ltd
5 1 BUG-LIBERTY IE.;.;::;:{:: no 1-;1.:..-.:;'375
Ilbcr 7 [13[’[’-5433‘1391 51 Club Strest

‘ brie AUTO ASSISTANCE HOTLINE FO3-00 Libarty Hause
Sspapors DG4 28
Tel (AB)G221 8611 Fax |65) 8225 &850

I“Sllra l]Ce . ;Lr__“.__l':'; 'i"i‘r. ll’ iC : Webslie witp Hwaw heeyingurance com 54
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) HULES 1550
ROAD TRANSPORT ACT, 1087 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1952 (MALAY S

Farm My

Date Of Issue 31-JUL-2018
LIndex Mark and Registration No. of Vehicle: A¥Y1212E
2.Chassis number of Vehicle: JYARNST5000004808
3.Name of Policyholder; ANG JOWEN
4.Effective date of Commencemant of Insurance 20-JUL-2018-00 00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 28-JUL-2018 2353 PM

6.Persons or Classes of Persons

entitled to drive*;

The Policyholdsr only

Providad that (re FErser driving ig permitted in accordance with the licansing or diher laws or regulations 1o arive the Motor Venicle or nas
been so parmittad and i pel tisquatified by order of B Court of Law of bty r=sgon of any enaciment or regutation in thal bahalf from grige g
the AlGtor Vehicls

And provided Turihar that (ke Matar Ven e |5 registared under tha Hoad Trafhic Acl and ils ragistralion undar the Foad Trafls 220 Fae it
bean canzailed at the bmz of (he accident 1255 or damage

T.Limitations as to use*:

Use anly for social domeshc ang pleasure purpases and in ce rREChon with the Policyholger s tuisinzes g prafassian
8.The Policy does not cover:
A Uss for fine or rswinrd

B} Uge for TATING. pate-making reliabily s o spead tasi ng

Cy Use for thie carr aye ol goo INARN SMBIES) m CONNEEton wilh By Iesds or bushness
Dj Use for amy purpass in connacton wath the Maolor Trada

‘Limitations renderad inoperative by Saction 8 of the Mater Venetes [Third Party Fisks ana ampsnizahon) Al (Chapter 189) and Sectian 65 |
of tha Road Transpon Act 1687 iMalaysia) are not 1o be inglas=d unider thegs headmgs

Iz hergny canily thal the Policy ta which this Cerifieate reianes i riduad Inaccordabce with e provisions of this Mator Vienicles | Third
Party Bsks and Compensation) Act {Chapter 182) and Fa< IV of i Bgad Tramspos & ot Y337 Malaygia)
For and on tehalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

f8g,

Altharised Signature

! Egt_Information only;

COVERAGE ; Comprebensive
SUM INSURED; MASKET VALUE AT THE Ties Sr 0SS
EXCESS; Sechon | (Binpapioe S51285 = BngEnone) SE2EMH
| FINANCE COMPANY: SPEEDWAY MOTO= 1= LTE
| PRODUGER NAME: AXIS LINK PTE LTE
J il
PLVC/ALVEA1-JUL 18 81,00 T T3 55 Temeiasz s J-dUL-15

1

4431 2918

e
Ll
i




