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KA1 19158032 1 Mational Azsassmant Gondro Senaces - Lo i i
EHb ISR e s & Your NCD will be affected due to late reporting

SLBMITTED BY: Liaw Shan Hui Actual e-FiIIing Submission Date & Time: 17/12/2019 15:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plzase report correctly the dotails of the accdent o speed up the claims process

2, This Form must be completed by the Policvhelder and/or the Authorised Driver

3, Infermation provided must be as trulhful and accurate as possibke, Any willul misrepreseniation or -.\.'||_h|:|||:|:r|g of malerial facts miay allow insuranco companias o
repudiate policy liability.

4, Tho issue and acceptance of this Form by ingurance companies is not an admission of policy Rability on the part of the insurance companies,

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

&, This report will bo forwarded by the msurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) Tor
archiving and thai copies of this report will, for a fee, be made available upon application by inferesiod parbes.

7. By the lodgement of 1his report o the insurers, you haroby consont to the archiving of this report at the centre and to copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 17M12/2019 15:33

Date Of Accident 09/12/2019 19:45

Exact Location Of Accident ALONG PUNGGOL RD TWDS SENGKANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SLXEAD4K

Insured/Policyholder

Mame Of Registered Cwner FORTE AUTO LEASING FTELTD
Co Reg No -

Email Address MNOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-91440265

Vehicle Particulars

Manufaciurer HOMNDA

Model FREED

Exact Purpose for which vehicle was being used at

e of accldant COMMERCIAL

Arg yuu_{:laiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vohicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber SD18V04508NVPL/IRO0D
Cover Note Mumber

Driver

Mame of Driver MANG LIAN THANG
NRIC No S2727484F

Date Of Birth 16/10/1952

Occupation OUTDOOR

Date Of Driving Pass 08/06/1983

Driving Experience 26 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88780345
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company

If N, Relationship of the Driver with the Insured

‘Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Acoident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehiclg)
invahved in the accident

Was any hody injured in the Accident?

Was any injured conveyed 1o 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)

Passenger 1

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

Police Station Name
Police Stalion Address

Police Station Contact

Was naotice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20131210/2051
Attachment(s)

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

Was there any audio recorded?

BLK 312A CLEMENTI AVE 4 #18-165
121312

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

ND

¥YES
NO

2

NAME: S UNKNOWN
GENDER: MALE

YES

CLEMENTI NEIGHBOURHOOQD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 | COUNTRY:
SINGAPORE

TEL NO: 1800-7759995 - FAX NO: 67764248
NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Dnver
MRIC/Passport Number

Contact Number

FEG4938H

MOTORCYCLE

Fage Z of 19



Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 repart at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a]

{b)

)

(d)

(e)

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 this [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/|aw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer{s} whe 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 or more of the above Purpaoses; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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.

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 government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Folicyholder's Sighs Driver's Sig: Reporting Centre Personnel’s Signature
Date & Time:; {if driver t the palicyholder) Marme

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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Policyholder's Signature
Date & Time:

Driver's Signat‘h‘fe "LII"
(If driver is ngi#fie Hllcyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

U T

T20121210/2051

1aof4
Report No. T/20191210/2051

Date/Time Report Made;

Vide Report Mo.: Station Diary No..

10/12/2018 12:32 F/20181208/0128 9
Informant's Particulars
Mame of Informant: Address:

MANG LIAN THANG

APT BLK 312A CLEMENTI AVE 4 #15-165 SINGAPORE

121312
ID Type / ID No.: Contact No.:
NRIC NO [ S2727484F Home/Office: Mobile: 88780345
Mationality: Email:
MYANMAR
Sex: | Age: Date of Birth: | Type of Informant:
Male 67 16/10/1952 Driver
Race: Language: Institution / School Name:
Burmese English
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:

General Information of the Accident

T of Injury Drink Date/Time of Type of Location:
ﬂiﬁﬁjent' Attended by Police Drive: Accident: Straight Road
: No 09/12/2019 19:45 J
| Location:
Along Road 1
PUNGGOL ROAD
| Along Punggol Road towards Sengkang
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy .
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: |
Yes — |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBG4938H | Motorcycle Slightly |0
[ — Damaged |
SLX6404K | Car Slightly | 1
Damaged

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:

Clementi NPP

427 Clementi Avenue 3 #01-456

SINGAPORE 120427

Tel No: 1800-7759999

WAVICRUARARIEAT MR

CONTINUATION OF REPORT

T/20191210/2051

2of4
Report No. T/20191210/2051

Rider
Name Neo Ah Yong ID No. | NIL
Related Vehicle | FBG4938H (Motorcycle) Contact No.| 83569077
| Hosgpital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & | '
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver i
Name MANG LIAN THANG ID No. | S2727484F
Related Vehicle | SLX6404K (Car) Contact No.| 88780345
Hospital/Clinic | NIL | Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Diate Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 098/12/2019 at about 1945hrs, | was driving my Grab vehicle (SLXB404K) along TPE exit towards
Punggol Road as | was on the way to send my passenger to 295A Compassvale Crescent.

Subsequently, while travelling along Punggol Road towards Seng Kang, | made a lane change from left
lane to right lane (2 lane road) after | had checked the oncoming traffic is cleared.

However, after | changed to right lane awhile later, a motorcycle (FBG4938H) from my rear knocked onto

my vehicle. | then stopped my veh
alighted from my vehicle, | observed that the rider fell

icle at the road side as | want to make a check on the rider. When |
on the ground on the right side of his motorcycle. |

then made a check on the rider and observed that the rider suffered injuries (Bruises) on his knee and

foot.

Subsequently, traffic police and ambulance came an
to hospital by ambulance with accompanie

d made a check. Thereafter, the rider was conveyed

d by a female subject who | believed is the rider's wife.

The traffic police then took down my particulars and advised me to lodge a traffic accident report.

Due to the accident impact, my vehicle rear bottom left portion was dented.




POLICE '335;5 QAR R

T20191210/2051

Police Station Of Origin: 3of4
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

Report No. T/20191210/2051

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

Sketch Plan
Informant is not able to provide sketch plan

ARV

Ti20191210/2051

4 of 4
Report No. T/20191210/2051

CONTINUATION OF REPORT

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:
D/
Sgt 2 WU HAIHAN S

Signature Of ’Ik.‘t’:"“a"t

| \ ',.r\ ! ‘k..-- } .'( Fl
W Hl__ﬁ_}lé;:_, ,¢'

Signature Of Interpreter:
Not applicable

Date/Time: '

10/12/2019 12:39

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF ) e

Classification Of Case:

Contact No.: 654763587 coesncs
Authentication Stamp #EE P ICE PORCE .-
MNP 168 ! .y ._'r




_ 1800-LIBERTY Qv lict i
!_Jl I}Prl "c AL _-"!.SSI-“ NCE HOTLING :Gaﬂﬁhfﬁ:ﬁ; House
¥ . . M Singapore 069428

Tel: (65) 6221 BE11 Fax: (65) 6225 6830
Website: hilg:hwww libertyinsurance.com sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAY S14)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

W certificate No SD19V04508 VPZ /R00
Form MZ406C
Date Of Issue 09-APR-201%2
1.Index Mark and Registration No. of Vehicle: SLXE404K
2.Chassis number of Vehicle: GBT1057726
3.Mame of Policyholder: FORTE AUTO LEASING FTE LTD
4 Effective date of Commencement of Insurance 19-MAR-2019 00:00 AR

for the purpose of the Act:
5.Date of Expiry of Insurance: 18-MAR-2020 23:59 PM

6.Persons or Classes of Persons
entitled to drive™:
Any person who is driving on the Policyholder’ s arder or with their permission or to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or requlations to drive fhe Motor Vehicle or has
been so permitted and is not disqualified by order of a Courl of Law or by reason of any enactment ar reguiation in that behall from driving the

hiotor 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

beon cancelled at the time of the accident loss or damage.
7.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 (o whom the vehicle s hired,
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHWY) by the person to whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-lesting.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicie,

*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 nol 1o be included under these headings.

IAWe hereby certify that the Paolicy to which this Cerificate relales is issued in accordance with the provigions 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

A%

Autharised Signature

Eor_Information only:

COVERAGE : Comprehensive, Unlimited Windscreen PHY Extension {Geographical Area: Singapore anly)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 551500, Saction || 552000 Windscreen Excess 55100

FINANCE COMPANY: TAl THOMG LEE TRADING PTE LTD

PRODUCER NAME: ANIKA INSLURANCE BROKERS & CONSULTANTS PTE LTD

PLYWYPLYW/AOQ-AFPR-19 05-APR-15

52 CIT3 T1_TEMPLATEZ-Ver?
Apr 9, 2019, 4:03 M



