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ENTRY DATE & TIME: 1611 HAS 1531
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the detais of the aceident to speed up the claims process
2 This Form must be completed by the Pelicyholder andlor the Authorised Driver

3, Infermation provided must be as truthful and accurate as pessibla. Any witlul misrepresentation or wi
SLLUL L e

repudiate policy lability

4. The msue and acceptance of this Farm by insurance companies is not an admission of pol

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

6. This report will be farwarded by the insurers of the GIA Rocords Management Centre establishod b

archiving and that copies of this report will, for a fes, be made available wpon appkcation by interestod parties

! By the lodgement of this report 1o the insurers you hereby consent to the arc

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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 No, 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

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbaer

Contact Number

EMail Address

ACCIDENT STATEMENT
16/12/2019 15:31
14/12/2019 14:45
TPE TWDS KPE
SINGAPCORE

DETAILS OF OWN VEHICLE

S5JM1407S

CAl SHENGLONG
S8912111F

NOEMAIL

(LOCAL) +65-87951991
OFFICE-87951991

PROTON
SAGA 1.3L AT M-LINE AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SMBV12822VPE/ROD

CAl SHENGLONG
SB812111F

06/04/1888

INDOOR

09/10/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87951991

OFFICE-87951991
NOEMAIL

icy kabality on the part of the insurance companies,

thelding of material facts may allow insurance companies 1o

y the Gaeneral Insurance Associalion of § ngapare (G1A) far

hiving of thes report at the centre and 1o coples af the report being made available
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

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 involved in this accident?

Number of vehicles {including own vehicle)
invelved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passengear 1

Passenger 2

Fassenger 3

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Paolice Station Mame
Police Station Address

Folice Station Contact

VWas notice of intended Prosecution given?

If ¥es,.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191215/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour

BLK 4294 YISHUN AVENUE 11
#13-338

761429
NO
OWMNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO
4

HOE LAl HONG
. FEMALE

NAME:
GEMDER:

NAME:
GEMDER:

. CAl SHENG SIANG LEON
MALE

. LEEDON CHUA WEI FENG
© MALE

MAME:
GEMNDER:

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SLD182&P



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MName CAl SHENGLONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? S.M14075
Waere seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address

Fostcode
DETAILS OF INJURED PERSON 2
Mame LEEDOMN CHUA WEI FENG

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJM14075
Were seat belis worn? YES
Was this injured conveyed o hospital by

NO
ambulance?
Address

Postcode
DETAILS OF INJURED PERSON 3
Mame HOE LA| HONG

Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SJM14075
VWere zaat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Pledse report correctly the details of the accldent to speed up the claims process,

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

3. Information provided must be as trut ful and accurate as possible, Any wilful misrepresentation or withholding af material

facts may allow insurance companies Lo repudiate policy liability.

4. Theissue and acceptance of this Form by insutance companies ts not an admission of policy liability on the part of the insurance
companies.

5. false reporting may be referred to the Palic or investigation,

6. 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,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and tao coples of
the report being made available aforesaid

g Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consant that;

ta] My insurer, my workshop and the Gereral Insurance Association of Singapore {"GIA") may/fare permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s} who have insured wvehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall ba callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/fauthority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims;
{iii} carrying outl and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespandence, stalements, invoices, reports or notices to e,
which could involve disclasure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages): andor

(v} complying with applicable law n administering, processing, handling and/for dealing with my claims. (collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

e} my Personal Information may/can be disclesed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d}  my Persanal information will alse be callected and used to eampile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

(2] the infermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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.

Policyholder's Signature Driver's Signature Reparting Centre Personn SignatLrE
Date & Time: (If driver is not the policyhalder) Marme:
Date & Time: MNRIC/FIN No,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ¥e 8tokd tme and date, T wag tawlling on my vehicie

beating ( STM \4a3 § )  ontenny KPE fom TPE . Thee Was o
LW

Jam _infant | I gopped My vencle. ARt A few celonds of

eine eotoney , I ft 4 huae impa fovm He reavr. T
N U =

Aignted fom  my vewide ondd reptised ot venick B beonny,

( S11226 #) hod clided pdo e rear of My Vehicle .

DECLARATION

I/\We declare the foregoing particulars are true in BVEry respect.

Policyholder's Signature Driver's Signature Reporting Centre Persondal’ ignature
Date & Time: T driver is not the policyhalder) MNarme:
Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATEL VS 7 137 3019 (oD /mvrasvyyy), ime( M M jirHam)

TPE ENTERING  KPE L

LOCATICHN;

T, LETAILS CF VEHICLE 403
G| VEHICLE 1umaer,  STM WO+ §
LsERTY

BJINSURANCE COMPANY:
CIPOUCY HUMEER:_STAEVIA (1D

dIJPOLICY TYFE: ( COMEREAENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

s|MAKE & MODEL:___ Ppa1on
f)TYPE:{SZICR2N / COUPE / MPV /V AN / LDFRf / MOTORCYCLE / ©OTHERS)

o) VEHICLE CATEGORY' [PRIZAFE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME____ PHVATE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ 36D

IF NO), PLEASE STATE [THIRGAPERTY CLAIM / REFORTING ONLY)
2. INSURED / FOLCY HOLDER
(WEPLE / FEMALE)

alHaME_ CAL  SHENGLONG
bINRIC/FIN/PASSFORT:_ SBAIZINE contacT__§Ta5 199|
clADDREsS: B H2AR YisHUN AvENUE I} # 13-338
__SINGAROIE G| 439
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
Hide ol procenad DRIVER
E tdhiding A j,;] a)NAME: [MALE / FEMA LE)
ok 77T BINRIC/FIN/P ASSPORT: CONTACT:
L ] ADDRESS:
| Ferate arluh "d)DATE OF BIRTH; (06 /04 ; 19T )(DD/mmM/rYYY]
2 wale colul e|OCCUPATION: |IND / CUTDOOR)
f)YEARS OF DRIVING EXFRERIENCE:__ (|
b}

¥ yodesors WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ QWN 1€

(% Mn’af,'.f.rmﬂ‘it) ,
Q] WEATHER CONDTION: [CLEAR / REIRING / OTHERS =}
bJROAD SURFACE; (DRY / ¥&T / OTHERS )
6. WAS ANYBODY INJURED (MBS / NO)

7. O)REPORTED TO POLICE (YES / NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

ﬂ ) 8. THIRD PARTY VEHICLE _
S Mo af pucccager o) VEMICLE NUMeer,_ LD 1826 P _MODEL__.__
C lduding elriver) Bl DRIVER'S NAME:
1) " €] NRIC/FIN/PASSPORT: CONTACT:
=45 9. THIRD PARTY VEMICLE
4 ko of pismager d] VEHICLE NUMBER; MODEL®
. &) DRIVER'S MAME:
CONTACT: B

C "“-m-:-‘a-'r"p S ) NRIC/FIN/P ASSPORT: o

C_ )

| HE 18T doney - Benole el -
d- CAl Y¥ens SIANG Yeon foe
3 BTN gy wel FERG
4. cot SHeuGren

L1




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made:
15/12/2019 18:50

VTR

Ti20191215/7011

Tof3
Report No. T/20191215/7011

' Vide Report No -

Station Diary No.:

Informant's Particulars

MName of Informant:
CAl SHENGLONG

Address:

APT BLK 429A YISHUN AVENUE 11 #13-338 SINGAPORE

- 76
ID Type / ID No_: Contact No.:
NRIC NO / S8912111F Home/Office: Mobile: 87951991
Nationality: Email: ' o
SINGAPORE CITIZEN shenglong_cai@hotmail.sg
‘Sex: | Age: | Date of Birth: Type of Informant;
Male 30 06/04/1989 Driver
‘Race: Language: Institution / School Name:
Chinese English
“Occupation: ) Driving Licence Information: -
Singapore Armed Forces personnel Class: 3 Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
ﬁ;ggident' Others Drive: Accident: Straight Road
I : | I Na [ 14/12/2019 14:45
Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: ' Road Speed Limit:
Raining Wet 50 Km/h

' Traffic Flow: Traffic Control- Traffic Volume: i
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by |

| Between Moving Vehicles - Head To Rear ambulance:

|NCI

' Details of Vehicle Involved

Vehicle No. | Type Make |Model | Color Condition | No of Passenger
SJM1407S | Car ‘ | ‘ 3

' SLD1826P | Car . _| | 0

5 | |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ]




SLICE e T

TI20181215/7011

Police Station Of Origin: 203
Traffic Police Report No. T/20191215/7011
10 Ubi Avenue 3 SINGAPORE 408855 Ep ¢
Tel No: 65470000

CONTINUATION OF REPORT

 Driver
Name CAlI SHENGLONG | 1D No. | 88912111F
(- - »
Related Vehicle | SIJM1407S (Car) Contact No.| 87951391
Hospital/Clinic | MOUNT ALVERNIA HOSBITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 14/12/2019 | Date Discharge | 14/12/2019
No. of Days granted Medical Leave | 06 | Degree of Injury | Serious
Passenger
Name CHUA WEI FENG LEEDON ID No. T1602479H
 Related Vehicle | SIM1407S (Car) Contact No.| NIL
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/12/2019 Date Discharge | 14/12/2019
No. of Days granted Medical Leave | 06 Degree of Injury | Serious
Passenger
Name | HOE LAl HONG ' ID No. S1401622H
 Related Vehicle | SIM1407S (Car) Contact No.| 98583159
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: .3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 14/12/2019 | Date Discharge | 14/12/2019
| No. of Days granted Medical Leave | 06 | Degree of Injury | Serious
Brief Details.

On stated date and time, | was travelling on my vehicle bearing (SJM 1407 S), entering KPE from TPE.,
There was a jam infront. | stopped my vehicle. After a few seconds of being stationary, i felt a huge
impact from the rear. | alighted from my vehicle and realised that vehicle B bearing (SLD 1826 P) had
collided onto the rear of my vehicle. | brought my mum and son to the hospital as we were injured. All of
us received 6 days mc




PO ICE FORCE AN

TI20191215/7011

Police Station Of Origin: 3of3

Traffic Police Report No. T/20191215/7011
10 Ubi Avenue 3 SINGAPORE 408855 epen e ’

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/12/2019 18:50

Officer In Charge Of Case: Classification Of Case:

TP/TRIB{

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP1RR



Liberty Insurance Pte Ltd

1800-LIBERTY

- Registration ne. 1900027910
LY ! lf}ttrti‘ [13““-5423?39] 51 Club Sireat
g B < AUTO ASSISTANCE HOTLINE #03-00 Libery House
. i rat Singapore OB5428
Insurance AT e ONSE Tel: (65) 6221 B611 Fax: (85) 6225 6830
T FLOOD ASS Website: hip:/'www.libertyinsurance com 80

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES {THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SI18V12922 /VPE /R0

Form Mx1

Date of Issue 19-JUN-2019
1.Index Mark and Registration No. of Vehicle: S5JM14075
2.Chassis number of Vehicle: PL1BT3SRROBO37830
3.Name of Policyholder: CAl SHENGLONG
4.Effective date of Commencement of Insurance 15-0CT-2018 12:58 PM

for the purposes of the Act:
5.Date of Expiry of Insurance: 22-DEC-2019 23:59 PM

6.Persons or Classes of Persons entitled to
drive*:

A) The Policyholder,

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

Provided that the person driving is permitted in accorda nce with the licensing or ather laws or regulations to drive the Motor Vehicle or has

been so permitted and is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf from driving
the Motor Vehicie.

And provided further that the Motor Vehicle |s registered under the Road Traffic Act and ils registration under the Road Traffic Act has nat
been cancelled at the time of the accident loss or damage.
T.Limitations as to use*:

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

8.The Policy does not cover:

A} Use for hire or reward.

8) Use for racing, pace-making, reliability trials or speed-testing,

C} Use for the carriage of goods (olher than samples) in connection with any trade or business.
O} Use for any purpose in connection with the Motar Trade.

*Limitations rendered inoperative by Section B of the Maler Vehiclos (Third Farly Risks and Compensation) Act {Chapter 189) and Section 95
of the Road Transport Act, 1987 [Malaysia) are not 1o be includad under these headings.

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of tha Motor Vehicles (Third
Party Risks and Compensation) Act {Chapter 189} and Parl IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Information anly:

COVERAGE - Comprehensive, Unlimited Windscreen,Buy Up Excess

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS Section | - Named Drivers S$800,Section | - Unnamed Drivers 5%1300,Additional Excess For
‘Young, Elderly & Inexperienced Drivers 583000, Windscreen Excess S5100

FINANCE COMPANY: TOKYO CENTURY LEASING (3) PTE LTD

PRODUCER NAME: DON MOTORING PTE LTD

SCKH/ECKHM9-JUN-19 53 CI_T1_T3 TEMPLATE2-VER1 T8-JUN-15

Jun 19, 2019, 1:37 PM

e —————




