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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please report cormecthy the details of the accident io speed up the claims process
2. This Form must be comgloioed by 1wz F'r.'plu_"flml-r:l:r and/ar the Authorised Driver,

3. Information provided musi be as indRful and accurate as possidle, Any willul misrepresantation or withalding of matarial tacte may allow insurance companias o

repudiate palicy liability,

4, Tha isus and acceptance of this Farm by ingurance companies is nof an admission of pobey liability on the part of the insurance companies.
5, Any false reporting may ba referrad 1o the Police for Imestigation.

6. Trnis repor will be forwarded by the insurers of the G Records Management Cenire established by the General lnsurance Associabion of Singapore [GlA] tor
archiving and 1hal cogies of 1his report will, Tor a fee, be made avadable upon appication by inerested paries,
7. By tha lodgemeant of this report to the insurers, you hereby consent 1o the anshiving of this regor al the centre and 1o coghes of the report being made available

Aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

170712019 15:14

17/07/2018 0B:45

TPE TWDS AIRPORT AFTER PASIR RIS DR 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MWRIC No

Data Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumbear

Fax Mumber

Conlact Number

EMail Address

SFY3TT7U

OMNG SOK YONG (WANG SHURONG)
581242501

NOEMAIL

(LOCAL) +65-90923777
OFFICE-90823777

HOMNDA
CITY 1.5 5V CVT

PRIVATE USE

[ [#]

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHEMNSIVE

MO

SHav11184aNVPCIRO3

ONG SOK YONG (WANG SHURONG)
S81242901

13/08/1981

INDOOR

2210172003

16 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-80923777

OFFICE-90923777
NOEMAIL

Page 10l 17



BLK 274C PUNGGOL PLACE

Address H16-B28

Poslcode 823274
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Mumber of Driver's Own
Vehicle %

Insurance Company of Driver's Dwn Vehicle =

General Information of the Accident

Type O Accident COLLISION - HEAD TQ REAR
Weather Condifions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Wumber of vehicles (including own vehicle)

involved in the accident :

Was any body injured in the Accident? YES

Vias any injured conveyed to hospital by MO

ambulance?

Was any other malerial or property damaged? YES

| have been ap{:roac!jed by ur_mkr'lmm_persnnn;sl NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 4

Fesenger NAME: : JOEY TAN
GENDER: : FEMALE

Passenger 2 NAME: . JAMESHREE
GENDER: : MALE

Fassanger 3 NAME: : TANUSH
GENDER: FEMALE

Details of Police Action

Was the accident reportad 1o the police? YES

If Yes, Please state which Police Station

Polica Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

Police Station Address SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥as, against whom?

Circumstances of Accident

REFER TCO POLICE REPORT - T/20190717/7006.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber FEBEBS34Z

Wehicle Make/Model/Colour

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 , COUNTRY:

Page 2817



Details Of Praperties

Vehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD NURZIKRI BIN MOHAMAD BAKAR
MRIC/Passport Number TO03194306

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ONG SOK YONG (WANG SHURDNG)
Approximate Age

Injunies Sustain WECK & BACK

Injured person in which vehicla? SFY37TTU

Were saat belts worn? YES

Was this injured conveyed to hospital by MO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame JOEY TAN
Approximate Age

Injuries Sustain MECK & BACK
Injured persan in which vehicle? SFY3TTTU
Ware seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

MO

Postcode
DETAILS OF INJURED PERSON 3

Mame JAMESHREE
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SFY3rriu
Were seal belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 4

Mame TANUSH
Approximate Age

Injuries Sustain MECK & BACK
Injured parson in which vehicle? SFY3777U
Were seal belts womn? YES

Was this injured conveyed to hospital by

NGO
ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7)

E)

Please report correctly on the details of the accident to speed up the claims process,

This form must mpl hi licy h 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 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.

A Ise reporting may be referred to the police for inve ion.

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)

| 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 “"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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, 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;

[y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, inveices, 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/mall 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 accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one 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

PUFPOSES.

id) 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:

n To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{m For complying with requirements under my regulations, laws or court orders.

v, : A\

Puliwjl_mlder*s signature Driver’s signature reporting centre nnel’s Signature
Date / time: |7\ \—1\\!{{ (if driver is not policy holder) ~  Date / time:

Date / time: 7| \1\\0.
1010 aM

1D A0 oM
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer fo police rep orf.
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policy holder's signature Driver's signature reporting centre pe 's Signature
Date & time: \7] \"1 \‘p\ (if driver is not policy holder) NRIC/FIN No.:
Date & time:
\0:106m™ @ ftime: 1| \q Page 6
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre,
4  Please report correctly on the details of the accident to speed up the claim process.
& This form must be filled up by the policy holder and/or authorised driver,
G ipformation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may allow insurance

companied to repudiste palicy lHability.
The jssue and acceptance of this form by insurance companies is not an admission of policy liability en the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation,

£x3

k4

Date of accident

ACCIDENT DETAILS
17 [02]20(4

{DD/MM/YY)

Time of accident

p44s (HH:MM)

Exact location of accident

iﬂan3 TPE fowards  hirport after Pasir Py Drive 1

DETAILS OF VEHICLE

Vehicle registration number OFY 3333 U

Vehicle make and model Honda City

Type of vehicle Salom}m’ MPV O CRV O Van O :
lorry o© Bus O Motorcycle o Others: |

Motorcycle o

. _'_-Jehin:ié category
| Purpose of using at said time

Privatedf ~ Commercial o

Are you claiming under your
own insurance company?

if no, pﬁease select:
Reporting only 0

| Yeso No &~
Third part claim @~

Insurance company

INSURANCE INFORMATION
Liherdy -
o

iP_nIicyr number

| Type of policy Comprehensive o Third party fire & theft o TP only o
INSURED / POLICY HOLDER
Name Ong__Sok_ Yona Male o Femaleer |
NRIC / Fin / Passport number | ¢ ¢ 1423901
Caaact i ‘}b‘il 1333
Address Bpt Ble 23uC F‘Hnﬁaﬂ Plage B (6-§a2F
- J(#a3a3y)

DRIVER

Name

SAME AS INSURED ABOVE - {SKIP TO D.O.B)

Male o Female o

NRIC / Fin / Passport number '

Contact
Address

Email address

Date of birth

Occupation

13fot] 1981
Indoor = Outdoor o

22 for [ 2003

Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT

\|

Was driver an employee of | Yes o No 2
the insured’'s company? | If no, relationship of the driver and insured: _Owner
Accident captured by camera? | Yes o No o
| Weather condition | Clear =~ Raining o Others:
| Road surface | Dryz~  Weto
| Mo of passenger 4 {Inclusive of driver)

Joey  [an

Name
! Gender Male O Female m’ff

:Sam

'__Narne o
Gender | Male @~ Female O

Name [ lasaagwL
Gender Male o Female ™
PASSENGER 4
Name | e
Gender | Maleo  Femaleo T

| Name
Gender __—"|Maleg  Femalen
PASSENGER 6
| Name —
ool
| Gender Maleo  Femaleo

OTHER INFORMATION
| Was anybody injured? Yese™ NoD

| Was other vehicle damaged? Yesp—~ NoO

DETAILS OF POLICE STATION ACTION
Reported to police? Yesz” Noo If yes, please state which police station.
Police stationname |~

Name | e

Paoge 2



THIRD PARTY VEHICLE 1
Vehicle registration number | FaF goiyz

Vehicle make model
i Name = fMuhammagd Nurzikd  Bin Mohamae Bakar
| NRIC / Fin / Passport number | 700 3/442 &

Contact i —

THIRD PARTY VEHICLE 2
Vehicle registration number

: ! i P
Vehicle ma!:e_mndel [ /

Name ' - /

NRIC / Fin / Passport number Il

| Contact = | /

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model

Ma me | /

NRIC / Fin / Passport number P
Contact sl

THIRD PARTY VEHICLE 4

| Vehicle registration number
Vehicle make model / '
Name P
NRIC / Fin / Passport number ,

Contact | /
f,/

THIRD PARTY VEHICLE 5
| Vehicle registration number .

Vehicle make model 4

Name B
' NRIC / Fin / Passport numbey” |
| Contact B o

THIRD PARTY VEHICLE &
Vehicle registratior number
' Vehicle make model
Naﬁ Vd
NRIC / Fin /Passport number

Cuﬁtact,/ _

THIRD PARTY VEHICLE 7

/e icle registration number
'.:ir‘ehi:le make model .

/| Name
NRIC / Fin f Passport number
! {Innta_c_t_

Poge 3



Name Ong Sok Yong

| Injuries sustained Emik anel nick
Which vehicle personin? | {FY 3333y
Were seat belts worn? | Yes Z  Noo
Was injured conveyed to Yes o No&

hospital by ambulance?

INJURED PERSON 2
Name Joey Tan
| Injuries sustained Back and neck
| Which vehicle person in? CFY 3333 U
Were seat belts worn? Yes=" NoO |
Was injured conveyedto | Yes O Noer -

hospital by ambulance?

| Name Jameshree
Injuries sustained Bark and neck
Which vehicle person in? Py 3333 U
Were seat belts worn? Yes@” NoD
Was injured conveyed to Yes O Nn/zr
hospital by ambulance?

INJURED PERSON 4
Name Tanush
Injuries sustained Back and neck
kWhich vehicle person in? §FY 33113 U ==
| Were seat belts worn? Yes~ Noo
| Was injured conveyed to Yes o Nc}.er/
hospital by ambulance?

INJURED PERSON 5

Name

Injuries sustained

. Which vehicle person in?

Were seat belts worn? Yeso  Noo

Was injured conveyed to Yes O No O
_hospital by ambulance?

e

"
INJURED PERSON b

| Name =t o

| Injuries sustained o e

| Which vehicle person in? -

Were seat belts worn? Yes O No o

! Was injured cunvewy}-tﬁ Yes O Nono

i hospital by ambuldnce?

s
-

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

0717/7006

1o0f3
Report No. T/20180717/7006

Date/Time Report Made:
17/07/2019 11:19

Vide Report No.: Station Diary No.:

Infermant’'s Particulars

Address:;

Mame of Infarmant:

ONG SOK YONG RA;_;‘E%K 274C PUNGGOL PLACE #16-828 SINGAPORE

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

NRIC NO { $81242801 Home/Office: Mabile: 80923777

Mationality: Email:

SINGAPORE CITIZEN ONG_GINNY@YAHOO.COM.SG

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

Female | 37 13/08/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Sales and marketing manager Class: 3 Date of Expiry:
General Information of the Accident A WA R Feihe St dg AT
! Type of Injury Drink Date/Time of Type of Location:

Accident: Attended by Police Drive: Accident: Flyover

: Mo 117/07/2019 08:40
Location:

TAMPINES EXFRESSWAY

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume;
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬂmhulance:
o

Details of Vehicle Involved T A e e Lo e L R e e
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBE&8534Z | Motorcycle Yamaha Slightly 1

Damaged
SFYa777u | Car 0

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

RN A0 Y

20f3
Report No. Ti20190717/7006

CONTINUATION OF REPORT

7 R e T AR R ) D e e
Name ONG SOK YONG ID No. £81242901
Related Vehicle | SFY3777U (Car) Contact No.| 90823777
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

103

Serious

Degree of Injury

Brief Details,

On 17 july 2019 at around B40am, i was travelling on TPE toward PIE on the 2nd lane. Suddenly i feel a
huge impact from the rear. When i got down i saw a bike(FBEB534Z) hit in my rear of my vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

OB

0120T17/TO06

Jof3
Report No. T/20190717/T006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter;
Not applicable

Signature Of Informant:

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

Date/Time:
17/07/2019 11:19

Officer In Charge Of Case:
TP/ TPHQ/

HO JIEKANG, IVAN
Contact No.: 65476170

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGARDRE

IDENTITY CARD NO. SB124250I
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Certificate of
Insurance

[iberty
Insurance

www liberfyinsurance.com.sg

Wioter Vanilcles (Third-Parly Risks And Compensation) Act (Chapler 189); Molor Vehicles (Third-Party Risks And Compensation)
Rules 1960; Raad Transpon Act 1987 (Malaysia): Mator Vehicles (Third-Parly Risks) Rules, 1958 (Malaysia)

Name of Policyholder: Certificate No.:

ONG SOK YONG (WANG SHURONG) SNMEV11184/ VPG / RO3

Date of Issue: Effective Date of Commencement: Date of Explry:

31 Aug 2018 05 Sep 2018 00:00 04 Sep 2019 23:50

Registration No.: Chassis No.: Type of Certificate:

SFY3rTTu MRHGME6E0GP000130 MX1

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

B} Any other person wha is driving on the Pelicyholder's order or with his parmission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive tha Matar 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 Molor Vehicle,

And provided further that the Motor 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, domeslic and pleasure purposes and for the Policyholders 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 goods (other than samples) in connaction with any trade or business,
D) Use for any purpose in connection with the Motor Trade.

‘Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings,

I'VVe hereby cerlily that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Motor 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 PTE LTD

Approved Insurers
For Infermation Only:
Caverage(s). Comprehensive, Unlimited Windscreen,NCD Protection
Sum Insured: MARKET VALUE AT THE TIME OF LOSS
Excess: Section | S8600,Additional Excess for Young & Inexperienced Drivers S33000, Windsereen Excess
55100

Wame of Finance Company;
Mame of Producer FAH MOTOR COMPANY SDN BERHAD (A1672-7)

Liberty Insurance Ple Lid (Registration Mo, 1990027910) | GST Registration Mo, M2-0093571-3
51 Club Streat #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 37BY) | Fax: (+65) 6223 6434 Page 1 ol 1
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