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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormaclly the delails of the acciden! to speed up the claims process

2. This Farm must be completed by the Palicyholder andier the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matesial facts may allow Insurance companies o
repudiale policy liability

4. The lssus and acceptanee af this Form by insurance companies ks not an admiss:on of poficy Rability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Managsment Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesad

Date Of Repornt
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglistration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 faken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Number
EMail Address

ACCIDENT STATEMENT
19/12/20189 17:31
16/12/2019 168:10
TEMPLE ST
SINGAPORE

DETAILS OF OWN VEHICLE
SLX4277Z

KOH KOON HUAT
816108028

NOEMAIL

(LOCAL) +85-81393071
OFFICE-81393971

CITRCEN

C4 PICASS0 1.61 EHDI ETGE (MON P.ROOF)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO

S9V138TNVPE/RDOD

KOH HAN JIE
S93174204

19/05/1993

INDOOR

18/10/2013

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81393971

OFFICE-81393971
NOEMAIL
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Address

Postcode
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
Wehicle

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191217/7000.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VVas there any audio recorded?

BLK 557 WOODLANDS DRIVE 53
#11-65

730557
MO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
DRIZZLING
WET

NO
2

MO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

SMMETEQ

PRIVATE CAR
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN
IMPI.'}RTANT NOTICE
1. m
Base report Lorrectly the details of the 2ceident to speed up the claims process.
2. This Form must be

mpleted by the Policyh Ider and/or the Authorised Driver.

3. Infarmar ; ] 4 |

facts ma u;1pru?'d“d Must be a5 truthtul and aeeurate s sible. Any wilful misrepresentation ar withholding of materia

C 3 v
¥ 20w insurance companies to repudiat olicy liability,
4. The issue and accepian : i ' |
= n the part of the insurance

companies. - prance of this Form by insurance tompanies is not an admission of palicy liability o P
5, Anyfal

any false reporting may b referred tao the Pali ¢ for jnyesti n.

G 'Lh:- report will l?e farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
sseciation of Singapore [GI&) for archiving and that topies of this repart will for a fes be made available upon agplication by

Imerested parties, - ;

T 1 | i

E’: the lodgment of this re RO 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaig,

A Consent under the Personal Data Protection Act [PDRA)

! understand, acknowledge, agree and consent that:

1 My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted to collect, use,
disclose and for Brocess my personal data/personal information set out in this [form] and any ather personal information
provided by me er possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information ta all insurer(s).who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
venicle(s) involved in this accident shall be collectively referred to as the “Insurars”, the Insurers’ lawyers/law firms, the -
Monetary Autharity of Singapore and any relevant government agencyfauthority (such as the police), for the purpase(s)
of :

li} processing, handling and for dealing-with iy claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims;

liii} carrying out and/or dealing with iy instructions or respanding te any enquiries by me;

liv) administering my claims lincluding the mailing of correspondence, statements, invalces, reports or notlces to me,
which could involve disclosure of eertain personal data about me 1o bring about delivery of the same as well as an the
uxternal cover of envelopes/mail packages); and/for .

(v} complying with applicable law in administering, processing, handling and/er dealing with my clalms [collectively the
“Purposes”) B

{B]  all insurer(s) who have insured vehicle(s) invalved in this accldent and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane ar mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection, “2H
investigation and management in present and all future claims,

{e}) theinformation so collected under {d) above may be shared / disclosed:

(1) toall Ir;l:.urers 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
[ii] for complying with requirements under any regulations, laws or court orders

ok

: Driver's Signat Reparting Centre Persongkl's Signature
! ture 5
Policyholder's Signatu {1f driver is not the policyholder) Name:
Date & Time: Date & Time: MAIC/FIN Ng.:
ey
. T —
e ———TTET _"II ; l-"
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SIKETCH PLAN
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 ACCIDENT STATEMENT |
L CCIDENT DATE| b, 1) 2019 oMy, ime_lb 10 HHHMM]
LOCATION: Along Tempie sweet

1. DETAILS OF VERICLE '
G| VEHICLE NUMBER._ v
b)INSURANCE COMPANY;_ Ly -
C)POLICY NUMBER: __—, ] '
GIPOLICY TYPE: (COMRREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&|MAKE & MODEL: (ot (4 - : ;
f]ﬂ'PE:{Sﬁ.LIEH / COUPE / hiFE'[:\é AN / LORRY / MOTORCYCLE / OTHERS] !

o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL [ MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME: Pv
i} ARE YOU CLAIMING UNDER YOUR, OWN INSURANCE (YES/ND|

IF NO, PLEASE STATE (THIRD PARTY (ELAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME: ¥olh koown Huat |M4QJFEMMEJ

b NRIC/FIN/P ASSPORT: Clb]0B0IB  CONTACT:
c) ADDRESS: bh¥ woocllgnds W %3 H I EIEEIE) D

_ * CONTINUE TO 3.d IF DRIVER ALSO POUICY HOLDER
s ok paseen 23 DRIVER . _ o :
tadidin Aseae) CINAME: ol Hon Sie - mbles FAL)
010 Towale INRIC/PUPASSEORT T, T A conact.___ s3]
¢ 0175 HOMAIE ) apppess_ b1 woodlands Or 55 Atk bD-
MR
*d)DATE OF BIRTH: [ 05/ 1405)(00/mm/YYYY)
&) OCCUPATION: (INOPOR / OUTDOOR) ;
 )YEARS OFDRIVING EXFRERIENCE: :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANWF EET:; mr@)]
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURE

5. Q)WEATHER CONDTION: [CIEAR / RAINING / OTHERS Wit Tl )
b)ROAD SURFACE: [DRY / / %}HERS ' : 3 ]

& WAS ANYBODY INJURED (YES/NOY

7.. @)REPORTED TO POLICE (YES/ NO)

IF YES, PLEASE STATE WHICH POUCE STATION: i =
8. THIRD PARTY VEHICLE - '
£ e :'.J'} passeager a) VEHICLE NUMEER.‘,_E-'mm htb0 J. __ MODEL___-— e

€ wdudion, doiver D) DRIVER'S NAME —
c) MRIC/AN/F ASSPORT:

COL DB (iep Ry VEHICLE

o T e, S TEMCLENMDER
e of PNSEAFN o DRIVER'S NAME__
( Iocudion dver) 1) NRIC/AN/PASSPORT:

L)

CONTACT:

MODELL __ — ——

I—

CONTACT o e, :

Clna i =

il
Bx =

uﬁﬂ.ﬁﬂ ok /

ik
Fl
et
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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

T

1ol4
Report No. T/201912177000

Station Diary No.:

Dale/Time Report Made: Vide Report No.:
17/12/2019 01:02
Informant’s Particulars
Name of Informant: Addres
KOH HAN JIE 557 WDDDLANDS DRIVE 53 #11-65 SINGAPORE 730557
ID Type /1D No.: Contact Mo.:
NRIC NO / S9317429A Home/Office: Mohbile: 81393971
Mational g Email:
SINGAPORE CITIZEN hanjie khj@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 26 18/05/1993 Driver
Race: Language: Institution / School Name:
Chinese English
Occoupation: Driving Licence Information:
Chef Class: 2B,2A2,3 Date of Expiry.
General information of the Accident T
Type-of MNon-Injury Drink Date/Time of Type of Location:
P.zgid arit: Hit and Run Dirive: Accident: Straight Road
: Mo 18/12/2019 1610
Location:
TEMPLE STREET
Weather: Road Surface: Road Speed Limit:
Drizzling Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collisian Anyone conveyed by
Between Moving ‘v’ehmles Head To Side ﬁmbulanca:
o
“Details of Vehicle Involved. g L :
Vehicle No. | Type j Maka . |Model . | Color Condition | No of Passenger
SLX4277Z | Car CITRDEN C4 Picasso Slightly 1
Damaged |
Details of Vehicle Insuranoe R et L s : sl
Vehicle No. | Insurance Compa - | Insurance No Effective Expiry Date_|
SLX4277Z | LIBERTY iNSUHANGE F‘TE LTD 21/11/2019 | 20/11/2020

T ————
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Ti20191217/7000

2of4d
Police Station Of Origin:
Traffic Police Report Mo, T/I20191217/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTIMUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name MAGDELINE NG SHI QI ID No. 59310754C
Related Vehicle | SLX4277Z (Car) Contact No.| 96232803
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Daie Discharge | NIL
Mao. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver R
Name KOH HAN JIE ID No. S9317429A
Related Vehicle | SLX4277Z (Car) Contact No.| 81393971
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
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
Brief Details.

| parked my car beside Lau Choy Seng (one of the shop along temple street in chinatown). | was packing
my things that | bought from the shop. | was arranging it at the back of my car's boot. My girlfriend was
inside the car waiting for me. While | was packing, | could hear car horn sound as the road was quite
congested with a lot of cars. Suddenly, | felt a knock on my car left hand rear wheel while | was packing
my things. A toyota corolla altis (SMMS5760J) knocked onto my car left rear wheel. It was a female driver,
she came down and have a look at her car and mine. We had a short conversation and she keep insisting
that she did not knock onto my car, We had conversation arguing for about 10mins, As the road was quile
congested, | asked the driver to drive infrant of my car so that other car behind could pass. She then
proceed to drive infront of me and we laler had a conversation there. | asked her how does she want 10
resolve this accident, she did not replied to my question and keep insisting that | was ridiculous. | was ver
frustrated with the way she replied and | told her that | will report to the traffic police on this accident. |
asked her for her particulars, she did not comply and give it to me. She then come down and took pictures
of her car, my rear wheel and proceed to drive off. When the accident happened, | was righl beside my
car when she knocked onto my car's rear wheel, | immediately took photos of the damage on my car and
her car. When she proceed to drive off, | took a picture of her car plate. | had 2 camera inside my car with
frant and rear view. | have then retrieve the video foolage of the whaole incident. | am driving my father's

car (SLX4277Z), the female driver that knocked onto me was (SMM5760J). The incident happend on
monday 19/12/2019 at 4pm.
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POLICE FORCE 191

Police Station Of Origin: SREs
Traffic Police Repart Mo, TI20181217/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Scanned by CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408BG6S

Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

T

12

dol4
Repart Na. TI20191217/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

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

"Date/Time:
17/12/2018 01:02

Officer In Charge Of Case:
TP/ TPIB/

KALESWARI PALANI
Cantact No.: 65476902

Classification Of Case.

Authentication Stamp
NP168
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ay LIDCXLY. :
j]] surance. AUTO aistsxa.xai;!u?iﬁ:!-e C e rtlficate of

ACCIDENT RESPOSSE
) =, HOADSIDE ASSISTANCE
jpertyinsurance.com sg - PLOOD ASSISTANCE .~ i

A

walor Vehicles (Third-Party Riske an

Rules, 1960 Road Transpor Act 1 Bﬂd Compensation

7 ) Act (Chapter 188): Motor Vehicles (Third-Pan

+ Road Transport (Amendment) Act 2019; The Motor Vehicles Sieril,

. Compensat.
e AL 2 (Third Paryy Hiskspeﬂ,salm]
HUAT c i ] *Jlﬁ'S, 1:_}59
#OH KOON T
Date of Issue: ARG
1: Mov 2019 Effective Date of Commeancement: Date of Sxoiny: E/ROD
Registration No.: 21 Nov 2019 00:00 20 Now 2820 2?;.59
) Chassis No.: Corafl :
tificate:
il VFTIDOHCEFJIE03410 [EES "
persons of Classes of Persons onihtind to dri™
A) The Policyholder,

B) Any other person who is driving on the Policyholder's order or with his parmission.

Provided that the parsan driuing iz parmitted in aco : :
: ordance with the licensing ar other laws or regulations 1o dri )

or has been so permilled and is not disqualified by order of a Court of Law or by reason of any enactment or ,EII“ lt:ﬁ M?t{:r Velide

from driving the Motor Vehicla, guialion in that behalf

#nd provided further that the Motor Vehicle Is registered under the Road Traffic Act and its regisiraty

egistration under

has not been cancelled at the time of the accident Ioss or damage. e Road Trafle At

Limitations as to use:

Use anly for social, domestic and pleasure purposes and for the Policyholder's business,
The Policy does not cover:

Ay Use for hire or reward.

B} 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 bushess,
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 183) and
Section 95 of the Road Transport Act, 1987 are nol to be included under these headings.

I"We hereby certify 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 [V of the Road Transport Act, 1967,

For and on behali of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A(FEE T B W

For Information Only:

Caverage(s); Comprehensive, Unlimited Windscraen E
6 Insured; MARKET VALUE AT THE TIME OF LOSS =
Excess: Section | - Mamad Drivers 58600, 5ection | - Unnamed Drivars 551100, Additional Excess far E
Yeung, Eiderly & Inexperiencad Drivers S$3000 Windscrean Excess S5100 =
Name of Finance Company: DICKSON CAPITAL PTE LTD Z
Name of Prodycer: DA&S AUTO AGENCY (A1681.2) _5,
e
2
<
Libery _
51y "MEurance pry L jon Mo. 1980027910} | GST Ragistration No. M2-0053571-3 i
U By #3-00 L1bl:r:?r-|%:‘;:g:g;m 060428 | Tel: 1800-LIBERTY (542 3769) | Fax: (+65) 6223 6434 page 1 af
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