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BRI GATE & TIE 2o e oo ~ Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information previded must be as truthful and accurale as possisle. Any wilful misrepresentation or witholding of material acis may allow insurance companies 1o

repudiale policy Rability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the par of the insurance companies

5. Any false reporting may be referred to the Palice for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of S

archiving and that copies of this report will, for @ fee, be made available upon application by interested paries

7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the rep

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Ciccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
29M10/2019 17:07
24M10M2019 16:25
BLK 54 KENT RD #24-01 (5) 210054
SINGAPORE

DETAILS OF OWN VEHICLE
SMD2853K

JEEHO
53310341W
NOEMAIL

OFFICE-81111002

MERCEDES-BENZ
CLA4S5 AMG COUPE 4MATIC AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SM9V11103/VPE/ROD

HO TZE KIAM (HE ZHICQIAN)
S7T30230A

11011977

INDOQOR

18/09/1995

24 YEARS AND 1 MONTH
MALE

(LOCAL) +85-81111002

NOEMAIL

ingapore (GIA) for

orl beting made available

Fage 1 of 24



Address BLK 54 KENT RD #24-01
Postcode 210054

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Qwn -
Vehicle .

Insurance Coempany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by N
ambulance?

Was any olher material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger- NAME: . CELESTE HO
GEMDER : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Station

Folice Station Mame TANGLIN POLICE DIVISIOMNAL HQ ( 'E' DIVISION )
Police Statlon Addesas ggg&:p?&RK;MPDNG JAVA ROAD , POSTCODE: 228892 | COUNTRY:
Pclice Station Contact TEL NO: 1800-3910000 - FAX NO: 63964500

Was notice of intended Prozecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT E/20191025/7000

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH TP
Was there any audio recorded? NO
Vehicle Registration Number GBG4T46U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber
Contact Mumber

Page 2 of 24



Address

Posicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weare seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
HO TZE KIAM (HE ZHIQIAN)

BODY
SMD2B29K
YES

NO

DETAILS OF INJURED PERSON 2
CELESTE HO

BODY
SMD2899K
YES

MO

Paga 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

Flease raport correctly the details of the accident to speed up the claims process.

[y

This Farm must be completed by the Policyvholder and/or the Authorised Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of matarizi
facts may allow Insurance companies to repudiate pollcy lability.,

4. Theissue and acceptance of this Farm by insurance companles is not an adrmission of paliey lizbility on the part of the insurance
companies,

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

The repeort will be forwarded by the Insurers of the GlA Records Managament Centre ectablished by the Ganeral insurance
Association of Singapore {GiA} for archiving and thal copies of this report will for a fee be made avallable upon appliestion by

interested parties.
7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being mads available aforesaid,

(i)

o

5. Consent under the Personal Data Protection Act (POPA)

I urderstand, acknowledge, sgres and consent that:

(3} By insurer, vy workshop and the General Insurance Association of smgapore ("GIA"] may/are permitted ta collect, use,
dizcloge and/for process my persenal data/parsonal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclase and transfer such
Persanal Infarmation to alf insurer(s} who have insured vehicle(s) involved in this zccident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referrad to as the “Insurars™), the Insurers’ lawyers/law firms, the
Winnriary Autherfey of Singapore and any refevant government sgency/autherity (such as e polloe), for the purposels)
of :

(I} processing, handling and/or dealing with my claims induding the settlemeant of the claims and ANy necessary
investigations relating to the ¢laims;

(i) irvestigating the secident and/or nyy clalms:

(iti} carrying out and/or dealing with my instructions or responding to any enguirles oy me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o e,
which could involve disdosure of certain personal data sbout me to bring shout delivery of the same 2 well as on the
external cover of envelopes,/mail peckages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claime.fcollactively the
"Purposes”)

(i} allinsurers) whe have Insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or maore of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
zgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purpasas.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigatian and management in present and 21l future dalms.

le} the information so coffected under (d) above may be shared / disclozed:

i} to sl insurers snd/or any other third partias that asslst in svaluating, Investigating, contralling or manzsging fraud.
regulatars, law enforcement and government agencles as reasonzbly required for the puUrpozes stated, ar

(i} for complying with recuirements undar sny regulations. '2ws or court orders.

Eallcytiolder’s Signzture Driver's Signzture Reporting Cantra Parconnel’s Slgnature
Deie & Time: (If driver Is ngt the poliovhdider) MNarmne:
Date & Time: MRIC/FIN No.:

EURREAS A lenf o, W3




SKETCH PLAN

A S 2D 2744 Ik e
B CRE& WI4bY .
0
- i
i
l f
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
gegher W PoU®E Repnrd,

DECLARATION
I/We declars the for ars are true in every respect,
Policyholder's E-]gnature\x. Bl Driver's Stgnatur'e Reparting Centre Personnel's Signature

Date & Time: [If driver Is nat the palicyholder) Mame:
Date & Time: MRIC/FIN Na.:




Dgte of Accident
Accidents Place
Vehicle. No, {Car Plate No.)

Tnsurace Company

Orwmer or Comipany Name /1C Mo,

Owner or Conmpay Congact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Qwaer & Driver

DRIVER'S Address

DRIVER'S Contact No ./ Alf No.

DRIVER'S Ocenpation
Emui] Address
Weather & Road Surface

Reporting Tvpe

canlio 114 Accident Time: Fb® 1'57'_____ {Z4-HR-Format)

B A wert  Reeg s -oy 330084

SMp2BsU<.  rrenpder Wieds LA IS AMG

{_:-;b\q"“"“ o3 | VPR ][Rm

C Whey A6

: CLEAR £DRY \ RAINING & WET\ AFTER RAIN & WET
: Reporting Oniy f?i[af*m‘b_.f 4 Claim O Insurance

s A O Policy Mo
AW
Ilonbdld © -
53 Cwner’s Hp Commpany Tel
Wo TT2e  \uasm s 3CiRon

: Spouse | Parents \ Children ' Sibling \ Employee\ Others;

Rd Wl o)

1% EU-"'- VOO 73

: i@@R VOUTDOOR {e.2. working inside or ouiside office)

.--""'-._-

Number of Passengers (Inciuding Driver):  ©0wet ':’1 ¢ Dasseq=< -

Was there any video Captured by car camerat TEB\ NGO (oS pouice I |
Exact putpose for which vehicle was being used at the time of accident: Ei@ﬁ \ Work purpose

Any Injury (If YES, Pls state): Ve  Bowas

Dxvel

\ RQeamenyor |

Ciher Pariy Driver’s Pardenlar (if any)

Vehicle Mo:

GRE Bauwk ©

%zhicle, Mot

Vehicle Maice'lindel:

Viehicls Make\Model!

Name Driver:

MNane Drivar

IC Mo, Driver/Contact:

IC Mo, Driver/Contast:

* NEW = Passenger’s name & gender:

ce\este O

Fomol £ C\‘Sjj ¢ old )




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

T

iof2

Report No. E/20191025/7000

Date/Time Report Made Vide Report No, Station Diary No.
25/10/2019 00:17
Mame Of Informant Address
HO TZE KIAM APT BLK 54 KENT ROAD #24-01 SINGAPORE 210054
ID Type / ID No. Contact No.
NRIC NO / S7730230A Home/Office: Mobile:
- 81111002
Nationality Email Address
SINGAPORE CITIZEN keankeanho77 @grmail.com
Occupation Sex Age Date of Birth  |Race
Shop sales assistant Male 42 1110/1977 Chinese
Institution/School Name Language
|English
Date/Time Of Incident Location Of Incident
24/10/2019 16:20 - 24/10/2019 16:25 APT BLK 54 KENT ROAD #24-01 SINGAPORE 210054

Brief details.

While | was travelling along kent road with my niece on our way home at block 54 kent road, | was on the
right lane of a 2 lane road (one way traffic), one white van VRN GBG4746U suddenly cut in from left lane
and hit onto my car while | was in lane. The impact propelled me to lost control and mount onio the kerb
on my right and my car hit into block 53 wall. | wish to highlight that | have applied brake and there are no
way | can avoid this accident as the van driver did such a dangerous driving. After the aceident, me and
my niece were both injured and we went to A&E at Farrer Park hospital A&E to seek medical help. Traffic
police also arrived and have given a incident card number E/20191024/0097. Both of us were given 5

days meg

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;

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

Signature Of Interpreter:
Not applicable

Date/Time:
25/M10/2019 00:17

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE g
POLICE FORCE E/20191025/7000
2o0f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20191025/7000
Subjects Involved
Victim e
Person Name HO TZE KIAM
1D Type NRIC NO ID No S7730230A
Gender Male Arge 42
Race |Chinese Language English
Occupation Shop sales assistant Address Type
Address APT BLK 54 KENT ROAD #24- Mobile No 81111002
01 SINGAPORE 210054
Is Informant A Yes
Victim?
Person Name ICeleste Ho
ID Type INRIC NO ID No T0434450I
Gender [Female Age 15
Race Chinese Language English
Occupation Student Address 11 Pasir Ris rise #10-21
SINGAPORE 518085
Mobile No 96980988 Relation To Miece
Informant

Person Name [HO TZE Kiam (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Mot applicable

report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
25/10/2019 00:17

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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.-Jiher*ty Certificate of
Insurance, i ey In surance

FLAMCRLD A T AN |

M.Hbertrjnsuranoe.mm.sg

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 188): Motor Vehicles (Third-Party Risks And Compensation)
Rules,1860; Road Transport Act, 1987 (Malaysia): Motor Vehiles (Third-Party Risks) Rules, 1959 (Malaysia)

Name of Palicyholder: Certificate No.;
JEKKHO SD18V11103 VPE / ROO
Dai;é of lssue: Effective Date of Commencement: Date of Explry!
04 Sep 2010 01 Sep 2019 00:00 31 Aug 2020 23:59
Régistraﬁun No.: Chassis No.: Type of Certificate:
SMD2a%0K WDD1173522N468867 M1
Persons or Classes of Persons entitled to drive*: '

A) The Policyhaolder,

B} Any aother parson who is driving on the Policyholder's arder or with hls permission,

or has been so parmitted 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 Mator Vehicle is registered under the Road Traffic Act and iis registration under the Road Traffic Act
has not been cancelled at the fime of the accident lnss 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-tesling.

C} Use for the carriage of goods {cther than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Maotor Trade,

“Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be included under these headings. _
I\We hereby certify that the Policy to which this Cerfificate relates is [ssued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIEERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehensive, Unlimited Windscreen, NCD Protection
Sum Insured; MARKET VALUE AT THE TIME OF LOSS
Excess: Section | -Named Drivers 551200, Section | -Unnamed Drivers (Between 27 to 65 Years Old With At
Least 24 Months' Driving Experience And Mo Claims For The Past 2 Years) 551700 Windscreen
Excezs 53100

Mame of Finance Company;
Mame of Producer: I-M-5 MAMAGEMENT (A1333)

Liberty Insurance Pte Ltd {Registration Na. 1990027910} | GST Registration Ma. M2-0083571-3
31 Ciub Street 203-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3788) | Fax: (+65) 5223 6434 Page 1 of 1
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