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SUBMITTED BY: Jacksan Hao Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase ragon Cl’-‘rrﬂﬁllr the details of the acciden 10 speed up the claims progess
2. This Form rmust be completed by the Policyholder andior the Aulhorsed Driver

A. Information provided must bi as rulhiul and accurale as possible. Any wilful misrepresentation of withalding of material facts mey allow insuwrance companias ko

repudiate policy Eability

4. The issue and acceplance of this Form Dy insurance companies is nol an admission of palicy liability on the par of the insurance companies,

5. Ay lalse reporting may be referred to the Police for investigation.

6. This report will b2 forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and that copses of this repot will. for a fee, be mads available upon application by interested parties.

7. By the lodgemand of this raport to the Insurers, you hereby consant to tha archiving of this report at the centre and 1o copies of the repor being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

23/08/2019 16:02
22/0E2018 19:40

UPP SERANGOON RD TWDS SENGKANG OUTSIDE KOVAN MRT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Muaodal

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Dnver

NRIC Mo

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experiance
Gender

Muobile Mumber

Fax Mumber

Contact Number
EMail Address

SJT4839Y

KOH THONG HSIEN VAN
SB636561H

NOEMAIL

(LOCAL) +65-81297768
OFFICE-91297788

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD18V13603VPLIROD

KOH THONG HSIEN, IVAN
SB636561H

2411114986

INDOOR

130272007

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91297788

OFFICE-91297788
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If Mo, Relationship 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

Waealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 bean approached by unknown person(s)
soliciting/offering accident claims assistancea.

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?
If Yes, Please state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Cireumstances of Accident

REFER TQ POLICE REPORT - T/20190823/7017
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 511 HOUGAMNG AVENUE 10
#13-131

530511
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES

' [8]

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408365 , COUNTRY:

SINGAFORE
TEL NO: 65470000 - FAX NO.
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category

MName of Driver
MNRIC/Passport Number
Contact Mumber

Addrass

Fostcode

Insurance Company Namea

SLU01P

PRIVATE CAR
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Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

Vehicle Registration Number SHCTO1TX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX|

MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3

Passenger 1 MNAME:
GENDER:

Passenger 2 MAME:-
GEMNDER:

Mame KOH THONG HSIEN, IVAN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT4839Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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/

SKETCH PLAN

IMPORTANT NOTICE

Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be compl the Policyholder r horlsed Orlver. .
3. Information provided must be as truthiul and sccurate as possible. Any willul misrepresentation or withholding of materia
facts may allow insurance companies to repudiate policy labllity.

4. The wssue and acceptance of this Form by insurance companles Is nat an admission af

nollcy lizbility on the part of the Insurance
COMpanies,
> Amyfal to the Police § tian.

b The report will be forwarded by the lnsurers of e GIA Records

Management Centre astablished by Lhe General insurance

Association of Singapore [G1A) for atchiving and that coples of this report will far a fer be made available upon application by
interested parties, g

7. By

1hie Indgment of this report to the insuress, you hereby consent to the archiving of this repart at the ¢

enire and to copies of
the repart being made available alaresald.

% Consent under the Persanal Data Protectlon Act [POPA}

| understand, atknowledge, agree and consent that:

L)

|5

ici

id]

fel

My insueer, my warkshop and the General Insurance Assoclation of Singapore ["GIA®) may,/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set outin this [form] and any other persanal information
provided by me or possested by my insurer [collectivety the “Persanal Irfarmation”] and disclose and transter such
persanal Information Lo all insurer{s) who have insured vehiclels) invalved in this accident |all Insurer(s) who have insured
yehiclels] invalved in this secidant shall be collectively referred 1o as the “Insurers”), the [nsurers’ [aweyers/law firms, the
sianetary Autharity af Singapore and any relevant government agency/authority (such as the police], far the purposels)

of

{i} processing. handling and//ar dealing with my elaims including the settiement of the claims and amy necessany
investigations relating to the claims;

{if] investigating the accident andfar my claims;
[iit) earrying aut and/or dealing with iy nstructions or respanding 1o amy enguiries by ma;

{iv) administering my claims [Including l:;'u: mailing of carrespondence, staterments, immalces, reparts of notices to me,
which could invalve dischosure of certain personal data about me 1o ring about delivery of the same a5 well a8 on the
external eover of envelopes/mall packages); and/or

(v) complying with applicable |aw in adrinistering, processing, handling and/or dealing with rriy claims (collectvely the
“Purposes’”]

Al insurerist wha have insured vehicle{sh irvalved In this accident and the Insurers’ lawyars/law firms, may/are permatted
1o collect, use, disclose and/or process my persanal Infarmation for one or more of the abave Purposes; ard

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to
agents{including thelr lawyers/ftaw firms), which may be sited outside of Singapare,

iy Persanal Information will also be collerted and used to com|
investigatian and management in present and all future claims,

thelr third party service providers or
far one or more of the above Purposes.

plle cliims history for the purpose of fraud detection,

the information so collected under {d) abave may be shared | disclosed:

{1} toall insurers and/ar any ather third parves that ssist in evaluating. investigating, contralling or managing fraud,
regulatars, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

{i] far complying with reguirements under any regulations, laws or court orders,

K/A
LA
Prdicyholder's Mgnature Driver's Signature

Dl & Teme:

Reporting Centre Person Signature
{If driver ks pot the policyhalder) Name: /
Date & Time: WRIC/FIN No.:

i
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Vehicke £:eaTyezay |z
Yehicte k: aLyierp {2 ['§1
Vehitde ¢, ¥z z0i3x -~ | |

. By s .

S
Ugp errs<toonr fuf

DESCRIBE CIRCUMSTANCES OF THE ACCI I'.'!Eﬂ'f

= pefer o Plle F‘f’”’"”"

|
L
DECLARATION
_ W deglare the foregoing particulars are true in every respect, e
Reparting Centre Personnal’s ﬁg’nalune

Driver's Signature
{If driver is not the polieyhalder)
Date & Time;

Foleyholder's Sigrature
Mame: [ II
|

NRIC/FIN No.: -

Nate & Timye

- Scanned by CamScanner



T "ACCIDENT STATEMENT
] iy / EQ'Q | I
ATE: ] _ﬁ/ (0D /MM YYYY), “mf_lfr__.__u—ll”m'tm}w Fovevis

Locanoy. : .
DH"EMW?M’ 4'%:;" y TN Hﬁ?h_‘i__flm AET

' DETAILS oF venic e
bﬂ;N"ﬂ.;HJCLE Numeer__ 83T upsay
URANCE COMPANY: E:A

CIPOLICY NUMBE R___ e

SIPouCY Tvee: (coNFRean RI FIRE BTHEFT)
: SIVE / THIRD PARTY / THIRD PARTY FIR
Efwam AtliS

SIMAKE & MQDEL:

fl TE”W@N / COUPE / MEV /V AN / LORRY / MOTORCYCLE./ OTHERS]

f ) HICLE CATEGORY: [PRVATE / COMMERCIAL/ MOTORCYCLE) ~ ~

NIPURPOSE OF USING AT ACCIDENT TIME: nmale

'IARE YOU CLAIMING UNDER YOUP (N INSURANGE (YES/E2)
IF NO, PLEASE STATE (THIRD PARTY £VAIM / REPORTING ONLY]

2. INSURED / POLICY HoLDER &k
AJNAME:_ Thphg . fisieh lvakr | Mé}";ﬂ‘ﬂ{
BINRIC/FIN/P ASSPORT:__ 6ZB# contaCT,_ 7" ’

, F/3-137

CIADDRESS,____: &/ flpwadaing Ave 10
: R [ 3am). -

TCONTNUETO 8.d IF DRIVER ALSO POLICY HOLDER

s of =
‘,' T F’Emﬁ D_RNER :
€ lodiding Aa) SINAME_ ____(MALE/ FEMALE]
: m‘ﬁ uﬂ'“'q".r'__ . - E
ool BINRIC/FIN/PASSPORT: CONTACL.
l'l,; c)ADDRESS:_ :

"O)DATEOFBIRTH: (_ ./ /  |{DD/MM/YYYY)
€] OCCUPATION: [IN / OUTDOOR)

HYEARS OF DRIVING EXPRERIENCE: d ' .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gﬁs 7 )

IF NO, RELATIONSHIF OF PME DRIVER WITH INSURED:
- 5. OJWEATHER CONDITIN: (CTEAR / RAINING / OTHERS, =
BJROAD SURFACE: (LRY / W4T / OTHERS . : : )
6. WAS ANYBODY INJURED / NOJ}
7. Q)REPORTED TO POLICE (YES'/ NO} ~

IF YES, PLEASE STATE WHICH POLICE STATION:___ i
3 E. THIRD PARTY VEHICLE i o ’ e S
S Mo eb pascoager o] VEMICLE NUMBER: LY [0/ P - mobee:
Cleduding deivec) b) DRIVER'S NAME______
F Pl NRIC /FIN/P ASSPORT:, CONTACT:

(Q )Wﬁ t
== Jfeiidle TIRD PARTY VEHICLE
E} VEHICLE NUMBER: & ¢ 017X oo

% 1o of PIS3 o) DRIVER'S NAME:
f_'ndué_:nﬂ,.,dwtr) ]. NRIC/FIN/PASSPORT: COMNTACT:
male dvver

(—.‘?.3_) 3 fernlr paktensers . ' : ;
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T20190823/7017

Tofd
Report No. TR20190823/7017

Date/Time Report Made:
23/08/2019 14:14

Vide Report No.:

Station Diary No.:
F/20190822/0126

.Name of nforr'nant
KOH THONG HSIEN, IVAN

QEE"I:J_E:.K 511 HOUGANG AVENUE 10 #13-131 SINGAPORE

ID Typa /1D No.; Contact Mo
NRIC NO / S8636561H Home/Office; Mobile: 91287788
MNationality: Email:
SINGAPORE CITIZEN ivankoh86@live.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 32 24/11/1986 Driver
Race: Language: Institution / School Name:
Chinese English
" Occupation: Driving Licence Information:
Salesman Class: 2B,2A,2,3

Date of Expiry:

Information of the

ype of Location: |
Straight Road

' Dta ima f
Accident:
22/08/2019 19:40

Inju

Type uf ;
Accident: Attended by Police
Location:

UPPER SERANGOON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SHC7017X

Car
SJT4839Y | Car 0
SLU101P Car 0

X J e LLLLL A a
Any Pedestnan Involved: Nu

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AT

POLICE FORCE

Police Station Of Origin: 2ot 3
Trafﬁq Police Report No. T/20190823/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

ﬂﬂ\faf -,.1‘ \t-"‘-r'l-t,l--n--.u rt 4.. [ f EH ‘ﬂ?ﬁl&.‘]‘hﬁﬁﬁ'ﬁ e e i
Mame | KOH THDNG HEIEN, IVAN ID No. S8636561H
Related Vehicle | SJT4839Y (Car}_ Contact No.| 91297788
Hospital/Clinic | RAFFLESMEDICAL Classof | Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 23/08/2019 - Date Discharge | 23/08/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On 22/08/2019, at about 19:40hrs, | was travelling in my vehicle bearing (SJT4839Y) on lane 2 of upper
serangoon road towards hougang. There was a congestion, therefore i slowed down and brake as a taxi
infront bearing (SHC7017X) brake too. Suddenly i felt a huge impact from the rear. This caused my car to
gfc-rward colliding into the taxi. | stop then alighted from my vehicle and realised that a vehicle bearing
(SLU101P) had collided into the rear partion o\? my vehicle. We then waited for the ambulance and traffic
police to release us after exchanging particulars and decide to proceed with insurance claims. | went to
see a doctor and gotten Sdays MC



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

T/20190823/7017

7o

Jof3
Report Mo, T/201908237017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/TPIB /

THABAGESH JEYATHESH
Contact No.: 65476232

Date/Time:
23/08/2019 14:14

Classification Of Case:

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S8636561H

s

Name

KOH THONG HSIEN, IVAN

o E

CHINESE |\ '*
Date of birth Sex
24-11-1986 M
Country of birth
SINGAPORE

Scanned by CamScanner
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\\ \ MRCNe.§S8636561H

49160723

#13-131 F LA
SINGAPORE 530511 =

= '_“_*I A ol ’.;_aw.:s e R

Clas 2B  Maetorcycles =< 200 CC : 14 Feb 2006
Class JA  Motorcycies betwees 201 CC and 400 CC 03 Apr 2007
Class2 Moetorcycles > 400 CC 10 Jun 2008
Clams 3, thrun"“k[whh-t?!umel#ﬂ"k 13 Feb 2007
mm-muwm-umu
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; 1800-LIBERT'Y o St
Liberty [1800-5423789] v gy

ALTTO ASSISTANCE HOTLINE #03-00 Liberty House
Singapora DEB4ZE

[ nsurance ACEIDENT RESPOMIE Tel. (B5) 6221 8611 Fax: (B5) 6225 680

FLOOD ASSISTANCE Website: hitp:\/www libartyinsurance com.ag

CERTIFICATE OF INSURANCE

MOTDR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1987 (MALAYSI|A)

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

Certificate No Jea e SD1BV13603 /VPLYRO0 21 S s R

Form MZ4068

Date Of Issue 26-NOV-2018 16:49 PM
1.Index Mark and Registration No. of Vehicle: SJT4839Y
2.Chassis number of Vehicle: MROS3ZEE10615T608
3.Name of Policyholder: KOH THONG HSIEN VAN
4 Effective date of Commencement of Insurance 19-NOV-2018 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 1B-NOV-2019 23:59 PM
6.Persons or Classes of Persons
antitled to drive*: KOH THONG HSIEN IVAN

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o 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 enaciment or regulation in that behalf from driving
the Motar Vehicle.

And provided further thal the Motor Vehicke is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
bean cancelled at the time of the accident loss or damage,

T.Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Policyholder s business,

B} Use for social, domestic, pleasure and business purposes of any person to whom the vehiclke is hired,
C) Use only in the Republic of Singapore.

B.Policy does not cover:

A) Use for racing, pace-making, reliabdity trial or speed-lesting,
2] Use whilst drawing a trailer axcepl the towing {oihar than for reward) of any one disabled mechanically propelled vehicle,
) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

“Limitations rendered incperative by Section 8 of the Maotor Vehicles (Third Party Risks and Compensation) Act (Chapler 188) and Section 95
of tne Road Transport Acl, 1987 (Malaysia) are not to be included under these headings.

1We haraby certify that the Palicy to which this Cerificate ralates 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 behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

For_Infermation only;

COVERAGE : Comprehensive, Unlimited Windscreen, Grabear Extension {Geographical Area: Singapore only)
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Section | (Singapore) 552000, Saction | (Outside Singapore) S34000,Secton || (Singapore) S

$1500,Section || (Qutsice Singapore) S$3000 Windscreen Excess 55100
FINANCE COMPANY:
PRODUCER NAME: S0 CONTEGO SERVICES

PLYW/PL YW/ 26-NOV-18 S1_CI_T1_T3_OE_Template2-VerT, 26-NOV-18

Mow 26, 2018, 5026 PM



