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MNATFODTARE2 F Metonal Assesumant Conire Garvces - Lbi

ENTRY DATE & TIME, 06022020 1145

SURMITTED BY: ROSLI BIN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late roporting
Actual e-Filling Submission Date & Time: 06/02/2020 12:01

SINGAPORE ACCIDENT STATEMENT

1. Plesane report correcily the delails of the accident 1o spead up the claims process
2. Thie Foem must bo complaied by the Polloyholder andidr the Authorised Driver,

3, Information provided must be as truthful and accuraie as possiole, An

repidiate policy liabilty.

4. The lswe and acoeptanoy of this Farm by nsurance compdniss i nod an admission aof palicy liability on the par of the insurance companias

%, Any false reporting may be referred lo the Police for investigation,

€. This report wilf ba forwarded by he msurers of the GLA Racords Manageman Cantre established by the Ganeral Insurancs Assoc
archiving and that copies of this report will, for 2 fag, be made ovailable upen appication by interested parties
7. By tha lodgement of thes repart (o the insurars; you heiely consent to ths archaving of this repar &t

alororaid

Date Of Report

Date Of Acaidant

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodeal

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vaehicla?

If No, Pleasa stata action to be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Oriving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
06/02/2020 11:45
25/01/2020 16:20

ALONG PIE TOWARDS CHANGI AIRPORT

SINGAFPORE
DETAILS OF OWN VEHICLE
SGFTOE3A

CHUI WAI YIN (XU WEXIAN)
SHAAXRIT2I

NOEMAIL

(LOCAL) +65-96831246
OTHERS-96831246

MERCEDES-BEMZ
GLC 250

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

ND

S119VOT638/VPC/ROD

CHUI WAI YIN (XU WEIXIAN)
SINKXI12]

16/02/1976

INDOOR

121052003

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-05831246

OTHERS-36831246
NOEMAIL

y wiltul misrepresentation of withalding of malorial facts may allew insurance companies to

sthon of Singapors (G1A) for

the sendre and to coples of the report beng mode availabie

Page 1 0f 18



Address

Postcode

Was dnver an employes of the Insured's Company
If Mo, 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 Sutlace

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved In the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance.

Number of Passengers {Including Drivar)
Passangar 1

Passenger 2

Detalls of Police Action

Was the accident reported 1o the police?
If Yes. Please state which Police Stalion
Police Station Name

Police Statlon Address

Police Station Contact

Was notice of intanded Prosecution given?
If ¥as.against whom?

Circumstances of Accident

127A FIDELIO STREET
458510

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

NO
ND
YES
MO
3

NAME:
GENDER:

1 PASSENGER
: MALE

MAME
GENDER:

FPASSENGER
! FEMALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHA| CHEE DRIVE , POSTCODE: 489045 | COUNTRY'
SINGAPORE

TEL NO: 1800-2448959 - FAX NO: 62446558
NOD

PLEASE REFER TO POLICE REPORT T/20200130/2189

Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Raasons:

Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propartias

Wehicle Categary

FBQ1204.

MOTORCYCLE

Pag=a 2 of 18



MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Maturs Of Damage

Mo. Of Passengar {Including Driver)

Page 3af 18



SKETCH PLAN

IMPORTANT NOTICE

7

Poticyholde’s Sgrature
Trate £ Tene {1t ertvmr 1w not the pabiykoldes)

Plisse sepatt correctly T detpils of fhe 3cadint L SpeE0 UD the ¢clalmg prociss

Fhvs Farm must be completed by the Policynolder and/or the Authorised Driver

irfrmyatisn provided must be as ruthful and accurate as possible Any wilful misrepresentaton srwithhalding of materisl
facts mgy alisw nawanceEsomMpanes 1o repudiate policy lability,

The s anad acceptince of this-Farm by insurante companies 18 ngt an admisgion of petley liablity on e pan of the Insutance
companiea.

Thi sapoet will b ferearden by the insaric s of the GlA Records ManagumontCentre estabinshied by (e Ceneral Indurance
Acsticiation of Singapare (GlA] for archiving and that copes of thisreport wili for a tee oo Tade availabie upon applicatian by
interastad parries

By the Todgmant of this repert ta the insuress, you Reteby consent 1o the archwmg ot this report at the centic ahd tocopies ot
the repact batrg rmade avalable afgrevmd

Consont under the Persanal Data Protection Act [POPA)
| Whderstand, ackniowledie. agrise snd canient {hat:

[} WA inserer, My workshop and the Genoral Insurance Association of Singapnre | GIAT) meyfare permitted o coljucs, dus,
disclote andjor process My persona data/uersenal infarmarien det ool in thi [frrm and any othoer persaial intarnition
pravidad by me-or possessed by Mmy Insurer tcallectvely thie “Persamal Informatian”| and Siecjose and transfet wuch
Paryonal Informaton to.all msurars) who v insured uehiclels) invoived in ths acrigant [all murgr(s) who Ravemiurod
wohiciein] mvolved in this aceident shall i collsctively referred to as the “insurers’, the Insurers” tawyersfiaw firms the
tonatary Authurity of Singapre and any reisvant government agency/authosity fswch 23 the palici], for the purposeds]
of

) procesaing haadlng and/or deallng with my clpim incliding the settigmant ol g clmmie and 3y TATeISaTy
|rupstigations relating Lo 1he dmms;

Hi) insestigativg Uhe sceidant andfor my claps
(i} qareying out and/or dealing with iy METECHon: of fegparpding to 37y SOGUITIE By e

(i) agmirsatining iy claimy (inciod mg the maling af correspondencl SEIETeN L AVEER FpOrE B rmliEs 10T
which sopid Invaive dleciogund ¢ terrain pestaral dinta kit me o Bring abougt defeery aFthe same 33 well 84 on tha
purarnal cover af envelopes/mall packaygus), andfor

complying with appticetde law o adminatering, procesung. nandling gnlfor dealag with my claimijoeliechves thm
“Purposes’)

iw

{b}  all ingurerlsl who Rave sguret duhicey irvelvea i this accident ana fng [Paagtiers Tavwyims of Hiv Fremsss eralyf are permitten
o eollett, uis; disclose and/ or procass my Perpanal information for ang ur Mare of tha atce Parposes; amd

{c]  mv Parsonal Intarmation muayfean be disclosed by any of tha Insyears angfor GlA o theirthine parly service EravidnTs o
agemalnciiding sheir Inweyersflaw firmsl, which may be sited ourside of Singapard, lemane o minte of the above Putpodes

1] miy Parsonal intormatien will also a2 enllected and used to cormplle clams histary for the urpose of fredd detestan,
invastigation and manugemant in peesent anc atl future claims.

(6] the mformation secollected under (d) abbve may b shared f dissioten:

[} to all msurets andfoc any ather thied parties that assest n evaiuating, imyestigating. cons ralling ar managing frad,
regulators, law enforcement and gavernment agencios as reasafiatly required far the piirposes stated, or

|} for complying with requirements undse any regulabans, [Bws or 20urt erdnry.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefo- & police  popedt o T /10 Efr?g?ffﬁ/ 2/ Pg.

DECLARATION
if e deciare the foregoing particulars are trug n every respect

Palicyhoider s 'Eqﬂamnlf e Sgnature
Cate £ Time [t driver s nint the peldyholdern)
Dite & Time
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ACCIDENT STATEMENT
\cclsir DAre 23 O 1 P00 ympymmpevey), szt L€ s T8 _Jtirae)
LOCATION: FIE ( (bavz,)
W

1. DETAILS OF VEHIOLE
spvERISLE Humaen_ (G FT08SA
SNIURANTE COMPANY: Yl
¢|POUCY RUMBER;
diPoLCY YR | COMPR IVE ) THIRD PARTY f'umsﬂﬂ“rr RE A1HEF(
FIMAKE A MODEL: Mitra ol —Biniz LGLEZST
[ITYPEHSALOON / COUPE / MBY /V AN [ LORRY [ MOTORCTCLE/ OWERY SV
g VEHICLE CATEGORY: :—?ﬁrﬁf COMMERSIAL / MOTORCYCLE]
1)PURPOSE OF LUSING AT ACCIDENT TIME:__ Frivate wE
N ARE YOLU CLABNAING UNDER fOUP DWHN IMSURANTE (YES/D
[F NO, PLEASE STATE [THIRD fvﬁwm / REFORTING CNLY]

INSURED / FOLICY HOLDER
AINAKIEL ff»r:‘,h nai YA ;,xcé’g.renmmf
SINRIC/AN/PASSPORT_C 76022 2 [ CONTA nILEZ 2HE
claDDREsS: (2 TA  Frathe (7 [ (Fsfzpe)

]

* CONTINUE TO 3.d [P DRIVER ALSQ POLICY HOLEER

l-'h"!"-'.'J‘ -.I.'l i"?ﬁ'ﬂa‘t’rr DRIVER .
ik H\ O NAME: - [MALE [ FEMALE
= B erBEl O mie RN S ASSFORT: CONTACT:
p‘jﬁ |
| ADDRESS: :
! male -
| = I"I ThApa
¢ feronle :'.: :j; l;:}. —Tm IDU ésmg (DDA LYY
1:: T'n..f br'r I,.' |..,. I‘ P{"" ‘-z'{f’_..l
4. WAS DRIVER AN EMP.:: gE {:I"l“r':‘-'_- I‘£=UFED S COMPANY? (VESY f€)
{7 NQ, RELATIONSHIF OF Td2 DRIVER WITH INSURED: ppanret”
5 olWEATHER COMNDM H ) RAMNING J OTHERS —
BIRQAD SURFACE! JORY / WET / QTHERS 1 ]
&, WAS AMYIODY INJURED [YES/ '.'.:s ) ;
7. QIREFORIED 1C POUCE 1 NG .
i YES, F,amsmwrﬁé:hr POUCE STATIoN: Berle b Jousth AP
B. THIRD PARIY VEHICLE
e o pemeeyer @) VBHICLE NUMsER_ FEQ [ 206] MODELL
[ titliding Geher} B DRIVER'S NAME:
r 3 “ g NRIC/FEN/PASSFORT: el (1 = [ —
pal SR 7. THIRD MARTY ".‘:!-‘:l.:
oy ol Wb 3] VEHICLE NUMBER; ; PAODEL:
SN, o) DRIVER'S HAME
' SO SRR ) 11 NRICTRN /P ASSPCRT: CONTACT:
3

*

Qtnas) = cavsanclra clia @ auteprint . civr s
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

AT CRRRTA

Date/Time Report Made:

Vide Report No.. o

/20200125/0152

T/20200130/2188

10f3
Report No, T/20200130/2189

Station Diary No.;

30/01/2020 22:07

43

_Informant's Particulars

Name of Informant: Address:

CHUI WAI YIN 127A FIDELIO STREET SINGAPORE 458510

ID Type /ID No.: Contact No.:

NRIC NO / 57603312l Home/Office: Mobile: 96831246
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; Type of Informant:

Male 43 16/02/19786 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Fund manager Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury _ Drink Date/Time of | Type of Location:
AT Attended by Police Drive: Accident: Straight Road
No 25/01/2020 16:20

Location:

Along Road 1

FAN ISLAND EXPRESSWAY

along PIE heading towards Changi

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
/ehicle No. | Type | Make Model | Color ‘Condition | No of Passenger
FBQ1204.) | Motorcycle KAWASAKI Black No 0
Damage
SGF7083A |Car MERCEDES White Slightly |2
BENZ Damaged
Details of Vehicle insurance o o

SGF7083A

LIBERTY INSURANCE PTE LTD




SINGAPORE IV OCAOGTLAMR A

pUI"“:E FDR{:E T/20200130/2189

Police Station Of Origin: A

Bedok South N.P.C Report No. Tr20200130/2189

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-24488399 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Name CHUI WA YIN ' ID No. S76033121

Related Vehicle | SGF7083A (Car) Contact No.| 96831246

Hospital/Clinic | NIL Class of Class. 3
Driving Date of Expiry: NIL
Licence &

B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 25/01/2020 at about 1620hrs, | was driving my vehicle bearing the registration plate number
SGF7083A along PIE heading towards Changi. My vehicle was at the mast extreme right lane. The traffic
flow was slightly heavy as it was the peak period. The road surface was dry and weather was clear.

| was inside the vehicle together with my parents. As | was driving straight, the vehicle infront of medid a
sudden brake. | was caught off guard by it and as such, immediately pressed onto my brake too. | did not
came into contact with the vehicle infront at all. However, | heard a loud crash fram my rear. | made a
check on my rear mirror and did not notice any vehicles nearby.

| checked my left side mirror and noticed one black in colour motorcycle on the floor with the rider slightly
away from the motorcycle. The motorcycle was seen on the lane just beside my vehicle on the left side. |
quickly came down from my vehicle to make a check on the rider. | checked on the rider's condition and
he informed that he was able to walk to the side of the road.

| noticed that the rider had slight cuts on his arm and lips were slightly chapped.

Ambulance and traffic police came down and made a check on both of us. | handed over my in-car
camera recording to the traffic police and was issued with a case card. | was advised to lodge a report to
any nearby police posts reference to G/20200125/0152.

| was unable to exchange particulars with the rider as he was conveyed by the ambulance. My parents
and | did not sustained any injuries.

My vehicle was slightly damaged due to a medium-sized dent caused by the collision.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NP C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

T

Tr20200130/2189

3aof3
Report Ne, T/20200130/2180

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dan't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Repart
G/

Sgt 2 MARYANI BINTE SAN| J\,J\

Signature Of Informant:

Signature Of Interpreter \
Not applicable N

;Ln
] S
Date/Time:

30/01/2020 22:07

Officer In Charge Of Case

Classification Of Case:

TP/ GIT/

Sgt 3 RASHIDAH BINTE Bl oo
Contact No.: 65476216 POLICE FORCE
Authentication Stamp N
NP188 :Il
= : SIGNATURE o

]
4



1800-LIBERTY Certificate of

| !‘?h'_ i I.H!:-I,I-:--_:.....‘-:'_:_
Insurance ) fosiam: BN Insurance
www.liberty insurance com &g
Metor Venmies | Third-Pady Rigis 4 eennation] ActiChapies 1881 Motor Vahicles+ Third-Pany Bisks And AAMpensaian
Rules 1980, Road Transport Act 198 Malayzsia) Malar Vahicles {Third-Party Risks) Rulzs 1053 (Ma Aysiaj
Name of Policyholder: Certificate No.:
CHUI WAI ¥IN (XU WEIXIAN) SIOVD7BE38/ VPC / ROD
Date of Issue: Effective Date of Commencement: Date of Expiry;
18 Jun 2019 22 Jun 2019 00:00 21 Jun 2020 2358
Reglstration No.: Chassis No.: Type of Certificata:
SGFT083A WDEC2533462F420729 Mx1

Persons or Classes of Persons entitied to drive*;
A) The Policyholder

B} Any other person wha is diving on the Policyholder's order or with his permission

Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive the Motor Vehicle
of has been so pamitted and is not disqualified by order of a Court of Law or by reason of any enactment ar raguiation in that bahalf
from driving tha Motor Vahicle

And provided further that the Motor Vehicle s registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage,
Limitations as to use:

Use only for social, demestic and pleasure purposes and for the Folicyhoider's business
The Policy does not cover:
&) Usa for hire or reward.
B) Use for racing, pace-making, reliability trials or speed-testing.
C) Use for the carriage of goods (other than samples) in connection with any trade or business
D) Use for any purpose in connection with the Motar Trade.

“Limitations renderad Inoperative by Secfion B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 85 of the Road Transport Acl, 1987 (Malaysia) are not to be included under these headings

I'We hereby cartify that the Policy to which this Certificate relates Is issued in accordance with the provisians of the Motor Vehicles
{Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

Far and on behail of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s) Comprehensive, Unkimited Windscreen NCD Protection

Sum |nsured: MARKET VALUE AT THE TIME DF LOSS

Excess Section | - Mamed Drivers S$700. Section | - Unnamed Drivers 531200 Additional Excess for
Young, Elderty & Inexperienced Drivers B$3000, Windscresn Excess 55100

Mame of Finance Company. DB3 BANK LTD

Mame of Producer. G & C GENERAL INSURANCE AGENCY (A14E0-2)

Libarty Insurance Pte Lid (Regisisation Mo 120027310) | GST Registation Na Mz-0089357 1.3
1. Club Strest #03-00 Liserty House Singapore 065428 | Tad 1800-LIBERTY (542 3789) | Fax [+G5) 5223 G434

L]
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