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MNATIE1BB185 ! National Assessmeant Cantre Sendoes - Libl
EMTRY DATE & TIME; 237122019 1122
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport c:}'rccllt- the detads of the accident to speed up tha claims process
2. This Form must be cempleted by the Palicyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance comgandias to

rapudiale palicy liability

4 The msue and acceatance of this Form by ingurance companies is noet an admission of policy liahiMy on the par of he insurance campanias
5 Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Racords Management Centre established by the General Insurance Association of Singapore (GIA)} for
archiving and thal copies of this report will, for a fee, be made avallable upen applcation by inlerested parties,
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the reporl being made available

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

ACCIDENT STATEMENT

23M12/2019 11:22

2111212019 13:05

JUNC AMK AVE 5 & AMK AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Mumber

EMail Address

SMNT145S

LOW CHZE HAW
SHHHK033E

NOEMAIL

(LOCAL) +65-81130669
OFFICE-81139669

HOMDA
FREED HYBRID 7-SEATER 1.5G AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

sD1av12012VPL/IROO

LOW CHZE HAW
SHHHXHOIZE

18/10/1969

CUTDOOR

31/07/1990

289 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81139669

OFFICE-81139669
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
Vehicle

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)
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 been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20131223/20665.
Attachment(s)

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

Was there any audio recorded?

BLK 324A SENGKANG EAST WAY
#09-519

541324
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
YES
NO
YES
MO
2

MAME: : TAI POH CHOO

GENDER: . FEMALE

YES

EUNGS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-44395299 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

GBG34115

COMMERCIAL VEHICLE

Page 2 of 23



Address

Postcode

Insurance Cempany Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LOW CHZE HAW
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SMNT 1455
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Mame TAl POH CHOO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMNT1455
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address
Postcode

Page 3 of 23



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 Authorised 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 policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for 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 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} 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 (callectively the "Personal Infermation”] and disclose and transfer such
Personal information to all insurer({s] whe have insured vehicle(s) invalved 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/law firms, the
Meonetary 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;
(iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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”)

(b) allinsurer(s) whao have insured vehicle[s) invelved 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 Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) 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,

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

{1} to allinsurers 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,

Paolicyholder's Signﬁre Driver's Signature Reporting Centre F'er/stf el's Signature

Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

Le bu 47 O 1orc F’.;a-' Ve \?I’wn

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ek 4 Ml ~tPacy-|vaig Vv I VeGG

Policyhalder's Sthure Driver's Signature Reporting Centre Persann Signature
Data & Time: (If driver is not the policyholder) MNamae:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE( 21 /v NA._ )iopsmmvrvry, e 1>

LocATON:_ "ML AMY Bye 3 ¢ Ami a/v P,

1. DETAILS OF VEHICLE \
S VEHICLE NUMBER: LMY D|uss

bJINSURANCE COMPANY:_ UP-

c]POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THI

e|MAKE & MODEL:

gIVEHICLE CATEGORY: (PR

) [HH:MM)

RD PARTY FIRE &THEFT)

fAITYPE:(SALOON / COUPE ,:@!;v VAN / LDRRY / MOTORCYCLE / OTHERS)

E/ COMMERCIAL / M TDRCYCLE}

RIPURPOSE OF USING AT ACCTIDENT TIME: PivTe -

i} ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/

" NO. PLEASE STATE [THIRD PARTY(QLAIM / REPORTING ONLY)

r‘\@Ef FEMALE)

2. INSURED / POLICY HOLDER

AlNaME_ kY dh1e Way

BINRIC/FIN/PASSPORT: 5 BYDGETTE

contacr, € 11396 .

c)ADDRESS: Bk YWa dmlcwn Eadf ww‘

409-515 [(ST15VI]

¥ CDNT[NUE TO 3.d IF DRIVER ALSO POLICY HOLDEE

i AME:

(MALE / FEMA LE)

{ Ing
= ;f o "{" ""’j BJNRIC/FIN/PASSPORT; CONTACT:
s c) ADDRESS:

| Kol

e]OCCUPATION: (INDOGR { CUTDDGR)

*dl)DATE OF BIRTH: (_I¥ ; 5, [64) (iDD/mm vy YY)

AIYEARS OF DRIVING EXPRERIENCE; Z ) 1[7 | @y

3. Q)WEATHER CONDITICO 1 AR/ RAIMNING .I‘GTHEES

DIROAD SURFACE; | { WET f OTHERS

79

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DONer

6. WAS ANYBODY INJURED (g} / NO)
7. Q)REPORTED TO POLICE (Y€} / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

MODEL:

j'lf';d.-, fl_l: !I‘I.A-;;,-,._‘:-_,J- al VEHICLE NUMEBER: Mﬂh]u’ls

L bedading devery B) DRIVER'S NAME:
\ " c] NRIC/FIN/PASSPORT:

S ) o THIRG PARTY VEHICLE
d) VEHICLE NUMBER:

. ] DRIVER'S NAME:

MODEL:

CONTACT;

| BV A A I
eding AR NRIC/HN/PASSPORT.

CONTACT:




POLICE FORCE IFARTETRATMAIE

T/20191223/2066

Police Station Of Origin: 1ekd
Eunos NPP Report Mo, T/20191223/20686
629 Bedok Reservoir Ruad #01-1620

SINGAPORE 470629,

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/12/2019 14.02., - 29

Linformant's Particulars 5 o 0 f it s
Name of Informant:: : ﬂddress
LOW CHZE HAW | APT BLK 324A SENGKANG EAST WAY #09-519

SINGAPORE 541324 -

ID Type / ID No.: Contact No.: 23
NRIC NO [/ S6936033E Home/Office: Mobile: 81139669 K
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 50 18/10/1969 Driver
Race: N Language: Institution / School Name:
Chinese
Occupation: . Driving Licence Information:
GRAB DRIVER _ Class: 3.4 Date of Expiry:

General Information of the /

Type of Injury Date/Time c-f Tg,rpe of Locatmn
Kegiak Others Accident: Straight Road
: 21/12/2019 13:05
Location:
Along Road 1

ANG MO KIO AVENUE 5

JUNCTION OF ANG MO KIO AVENUE 5 / ANG MO KIO FLYOVER

| Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume? -
Two Way ’ Traffic Light - Working Light o
Type of Collision: Anyone conveyed by
Between Moving ;/ehicles - Head To Rear ambulance:
; No

GBGBM‘ES Van’ Slluer 0
SMNT7 1455 | Car . HONDA \FREED Black Seriously | 1
: : HYBRID 7- Damaged
SEATER
1.5G AUTO |
Black ' -




POLICE FrCE AR

T/20191223/2066
Police Station Of Origin: ook 20f4
Eunos NPP Report No. T/20191223/2066
629 Bedok Reservoir Road #01-1620 '
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Details of Person Involve
Any Pedestrian Involved: N
No. of Pedestrians Injured: NIL

By g = % e

Qo

Name NG SENG ID No. 514910282
Related Vehicle | GBG3411S (Van) Contact No.| 96825797
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & |- |
Expiry Date
Date Treatment | NIL Date Discharge | NIL

s granted Medical Leave MIL Degree of Inju MIL
'.\'-__..LI

LOW CHZE HAW IDNo. | S6936033E
Related Vehicle | SMN7145S (Car) Contact No.| 81139669
Hospital/Clinic | CENTRAL 24HR CLINIC (HOUGANG) Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/12/2019 Date Discharge | 21/12/2019
No. of Days granted Medical Leave 03 Degree of Inju Serigus' -

T

SSsanger’:

Name TAI POH CHOO D No. 5,?523941H
"Ruizted Vehicle | SMN7145S (Car) Contact No.| 96653336
Hospital/Clinic | CENTRAL 24HR CLINIC (HOUGANG) Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 21/12/2019 Date Discharge | 21/12/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious |
Brief Details. "

On 21/12/2019 at about 13.05pm, | was driving a vehicle bearing registration plate number SMN71455
along Ang Mo Kio Ave 5 towards Bungkok Green Direction. | stopped at the stop line of Ang Mo Kio
Avenue 5 middle lane, junction of Ang Mo Kio flyover as the traffic light turned red in favour of mine.
Ewverything is in order.

While waiting stationary for the traffic light turn green in favour of mine, suddenly a Van bearing
registration plate number GBG34118 collided into the rear of my vehicle. | came down and take picture of
the damages and the exchange particulars with each other. | wished to state thatthe rear of my vehicle



SINGAPORE A AR

pUL[EE FDHEE Ti20191223/2068
Police Station Of Origin: 3of4
Eunos NPP ke Report No. T/20191223/2066
6529 Bedok Reservoir Road #01-1620
SINGAPORE 470623 CONTINUATION OF REPORT

Tel No: 1800-4435999

got dented in, causing my rear boot unable to close.

After taking the necessary details, both my passenger and | felt pain of my neck and head. We decided to
proceed to Central 24Hr Clinic(Hougang) and both me and my passenger were given 3 days of MC from
21/12/2019 to 23/12/2019. My MC serial number is : 0000445322 and the passenger senal number is

0000445323,



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Eunos NFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Infermant is not able to provide skeich plan

e B0

NNHIIHH\W!IHIUI\\M!NI\WIHlﬂiﬂl\HHWIHIIHIMIHINI

.’2I’.‘I1 81223/2066

40f4
‘Report Mo, T/20191223/2066

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, 7&3& fax a ccpy to 65474885 stating the report number as reference.

Signature Of Officer Recnr ing The' Repnrt
G/
5503 GOH JIAN WE'

Sig nam&(}f—lﬂf
I'\

Signa*ure Of Interpf
Not applicable

wm _

Date/Time: '____
23/12/201914:02 | / .

Officer In Charge Of Case:

TP/ AEIT/

SS1 2 JUREMAH BINTE AMMAD
Contact No.: 65476219 e

i

Classification Of Case:

NP168

Authentication StamV



1800-LIBERTY [ lie-claly

[1800-5423789] 51 Clubs Street
ALITO ASSISTANCE HOTLINE #03-00 Liberty House
-1 i, 4 o e Singapore 069428
e b Tel: (65) 6221 8611 Fax: (65) 6225 6890
I‘-I.t_;ujl'_‘.-) ASSISTANCE - Website: Mip:!fwww_ libertyinsurance com sg

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, 19587 (MALAYSIA)

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

Certificate No SD19v12012 /VPL /RO0

From MZA00E

Date Of Issue 25-5EP-2019
1.Index Mark and Registration No. of Vehicle: SMNT1458
2.Chassis number of Vehicle: GB71080473
3.Name of Policyholder: LOW CHZE HAW
4.Effective date of Commencement of Insurance 268-AUG-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 25-AUG-2020 23:58 PM

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

For Private Hire Vehicle (PHV) Usage : LOW CHZE HAW

For Social, domestic & pleasure purposes : Any Authorised Drivers driving with the permission of the
Policyholder,

Frovided that the person driving is permilted in accordance with the licensing or other laws or regulations lo 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 enactment or
regulation in that behall from driving the Motor 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 been cancelled at the lime of the accident loss or damage.

7.Limitations as to use™:

A) Use for carnage of passengers or goods in connectlion with the Paolicyholder’ s business,
B) Use for social, domestic and pleasure purposes.

8.Policy does not cover:

Aj Use for racing, pace-making, reliability irials or speed-testing.
B} Use whilsl drawing a frailer excepl Ihe towing {other than for reward) of any ane disabled mechanically propelied vehicle.

*Limitations rendered inoperative by Section B of the Motor Vahicles [Third Party Risks and Compensation) Act (Chapler 189) and Section
95 of tha Road Transporl Act, 1987 {Malaysia) are not la be included under these headings.

I"We hareby cerlify that the Policy to which this Certilicate relates is issued in accordance with the provisions of the Motor Vehiclas (Third
Farty Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpor Act 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Unlimited Windscreen, PHV Exlension (Geographical Area: Singapore only)

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Section | {Singapore) 552000, Section | {Outside Singapore) S$4000,Section || (Singapore) 8
$1500,Saction || {Qulside Singapore) S53000 Windscreen Excess SH100

FINANCE COMPANY: STRAITS EURD MOTORS PTE. LTD.

PRODUCER NAME: DES AUTO AGENCY

PLAS/PLASR2T-SEP-19 S1_CI_T1_T3 OE_TemplateG-Verl. 27-8EP-19

Sep ¢, 2019, 1231 PM




