'“—-—W'—"-i “ CS/CTI oo epslests | -

L.
| ASSIGNMENT

PRS o SLE 73772 e ISJSIE

Frojpet. DAlsy e
Estjmal; Cost: - | Type NCaPIM.Cycle/Bus | Van | Lorry / Taxi/ Prime Mover
oD TH/ WS /TP RES | OD RES | EVA / INV/ MV Truck/ Trailer or N
To Inspect Vehicle No: Make: Hm Ja C{(/C {5- 1077 cc /4’71:
at Workshop mis Colour Wiife . AC:  Insured/Std/NIINA
of . Sp.Reading- T_J-_é_égl__: T/Radio: Insured / Std / NI/ NA
Insured: Eng/No: o
Policy No. . : C/No: ME}—/FC 165617000035_
Claims No. Gen. Cond: @ | Fair [ Poor / Burnt
Sum Insured: Excess: Steering: | r/ Jammed / Leaked / Burnt or

(Clents Rmr_ : Brake: |||%rf Jammed | Leaked /| Burnt o
Make of Veh: : Modi: Nil ," I STD A/RRim or

' Tyre Size: F: QS'S./\?ﬂffq

(Policy Condition) R: (1

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC | OHTSU/PIR / SUMI/
repair at the time of inspection. L J,?(\ o ) TOYO .’Y@ or
Front Rear

Bal. or Market Value: rront
IDAC Accident Rport: Consistent? : Yes or No R/Bal. " mm R/Bal. S- mm
GIA / PR Seen: D Consistent? : Yes or No L/Bal. mm L/Bal. 5 mm
Est. Repairs: days Res. Yes or No D.OA. i'i Ei E i D.O.L :?62&2; Q

LT 3Val: Yes jor No | Survey held at p@C/.E Abda

Des. of Damages : Frt / Rear § OIS | N/S | UIC | Rooftep or

Lum Sum:

CA | REV | REP. | 24HRS :
Vehicle: IR QUT

bt R — f The UIC | Chassis frame / Body Structure afiected due to collision.

Date:

Date / Time |  Action / Instruction
M9k fqaw V3 61’ -7k
pﬂ// ayf

j _
| | -

DatelTime, File Pass io? D; Preli. Report Days Of Repair: .
1) ) B E ]: Final Report Resurvey No. of Trip: = |Survey Fee:
DatefTime, File Retunm i0? Transportation:
2 Add Fea: :Site Insp (% o N _SeRs_w .
) D Interview ($ _ )| Fhotos |
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MYTA20054503 / Yew Tee Automobile Tech Ple Lid - HQ Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2020 17:04

ENTRY DATE & TIME: 26/06/2020 16:56
SUBMITTED BY: Toh Tze Chang
SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GW) for

archiving and that copies of this report will, for a fee, be made available upon application by interesled parties. )
7. By the lodgement 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.

ACCIDENT STATEMENT

25/06/2020 16:56
23/06/2020 15:50

Date Of Report

Date Of Accident
Exact Location Of Accident WOODLANDS AVE12 TWDS SEMBAWANG RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
SLE73772

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner LIM WEI LIE VALARIE

NRIC No SXXXX242C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97117774

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

OFFICE-97117774

HONDA
CIviC

Exact Purpose for which vehicle was being used at PRIVATE USE

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
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

NG

THIRD #2RTY

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19Vv06041/VPC2/R00

LIM KA SENG STEPHEN
SXXXX982E

06/05/1961

INDOOR

10/07/1981

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86068060

NOEMAIL




BLK 99 COMMONW
Address 140099
Postcode NO

Was driver an employee of the Insured's Company =
If No, Relationship of the Driver with the Insured ILDREN

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle g

General Information of the Accident
Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

NO

Was any other material or property damaged?

| have been approached by unkrniown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - TOH KWEE ENG YVONNE

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD 72 nOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

} -

Police Station Address N ADC

TEL HO 72730-4890999 - FAX NO: 63128989

Police Station Name

Police Station Contact
Was notice of intenced Prosecution given? $,
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any a.0'c recerded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicie Registraton Ivumber GBB1216D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KASINATHAN
NRIC/Passport Number GXXXX313Q

Contact Number 83145004

Address




DETAILS OF OTHER VEHICL
vehicle Registration Number HICLE PROPERTY 2

Vehicle Make/Model/Colour syt

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MOK JUANG YEW
NRIC/Passport Number SXXXX010G

Contact Number 97880768

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name LIM KA SENG STEPHEN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLE7377Z
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcoce
DETAILS OF INJURED PERSON 2
Name TOH KWEE ENG YVONNE
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLE7377Z
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode




IMPCRTANT NOTICE
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SINGAPORE

POLICE F

)

Police Siation Of Origin:
Hougang N.P.C

B0 Hougarg Avenue
Tel No: 1800-4890389

'REPORT OF A TRAFFIC ACCIDENT e
Date(Time Report Maue’/"T%E Repart No

25/06/2020 15:04

ORCE

o SINGAPORE 538775

pOLICE REPORT

[T

2L M2 (9 W3

FAMELY

taola

frapont N T a:cu;zumzm-x_s

T Gtaton Diary No

jﬁﬂ/ -

H CRESCENT #01-58

Informant's Particulars
Name of Infermant Address:
LIM KA SENG STEPHEN APT BLK 99 COMMONWEALT
e _SJNGAE’.SRE,H_. -
ID Type /D No.: Contast No. ; G0 e
NRIC NO / 51438882E Home/Office: Mob:le 850680 .
Nationality: Email:
_SINGAPORE CITIZEN T e —
“Sex Age: Date of Birth: Type of Informant.
Male |59 COE/05/7961 Driver i s~ P
Race: Language: Insttution / School Name:
_Chinese English ——
Occupation: Driving Licence Information:
taintenance Servicer } Class: 3 Date of Expiry.
;L,cncrai .| Information of lhe Accident £3y m __ AL AN R e
| Type of [ Anury Crink Date/Time of Type of Locabton:
’ i e ]' Others Crive: Accident: Straight Road
i SR L No 23/06/2020 15:55
[ Location.
| Along Read 1 Travehng Teward Roed 2
rooDl abvbDs AVENUE 12
SEMEAVANG RCAD
iCfrt-mo=i lare —— -
'f..’e&th-:.'. ' Hr_tad Surfzce. N | Road Speed Ll"n'tm_n )
_I__ £33 F-____- - B _. f
ErRee Fio F_'““_” Canrat TTrafic Volume,
':I 2 Sy l;?'._': o "E' :1 ~ | H"S'J,
I_;J & of "' ‘ o An,‘ore conveyed by
= e v 5 -Hsad To Rear ambulance”
| Mo
Cetail is of b, _' e . o !
" ~ A=y - V) " - 5 7 o S— —— o 1
oot ' ‘ Cocer | Condricn | No of Fassenger
sZ=Eigiol g Crl ! | Vhute E.! ghtly 0
— i [ |8 Caimal —-r
(Y2007 Car MERCEDES I'e - e o= —
;.f' e 3tk Sgnty D
e e EEWZ L Czmrace
HONDA CivIC 15 \ ‘e ! C.._..:
w iy .y 1
CaTazed




POLICE REPORT

Ig@ SINGAPORE

;@ POLICE Force 17 1R

poiice Siatn 01O
Repori N0 T12020062572083

60 Mougang Aven
ue 9 SINGA PO
Tal No 1800-489002 RE 538775
J 029 -
CONTINUATION OF REPORTY

M"arson Tvoled ————— " - - R
:n“t F:e;es.r ‘an Invo“ed-l\n - b e i RS ~

o. of Pedest = T -
Dn"er ~20s Injured. NiL _T Usa of Pede f:-._lrll_an ("ms, ng T .A
ha{“ e - o . e ——
) KASINATHAN TG3163313Q

Related Vehicie | GBB1216D (Van)

Class s NIL
Date of Expiry: HNiL

Class of
Dnving
Licence &

HosplaiiClinic | NIL

! i Expiry Date
| C‘:-a:e Trea:ment | NiL | Date Discharge [ NIL
i No. of Days granted Medca! Leave | NIL [ Degrea of Injury | NiL
; Criver e 1 2R i E -
Name MOK JUANG YEW iD No. 8724301

- ——

g m I...,u: {Car)
“HospraiCiic  NIL I Classof | Class NiL
Driving Date of Expiry: NIL
Licence &
- Expiry Oate
| Date Discharce | NIL
| Degree of Injury § NIL

\ Contad No.'\ o7850763

1D Na. "§1488082E

l

"Related Venice ’ifLET_:”_.T_-'«;TE:‘:“ _ - " 1 'Contact No ':1 820880E0
HosplaiCine | EXCEL EAMLY CLINIC \cx'aEEEf'_ i Class: 3
- Driving Date ot Expiry WL
Toenne &

 Expiry D22




g REPORT

QILIEIIEIE

ot NO. Tra2008 SI2038

pOLIC

Iola

Y3 SINGAPORE
%, POLICE FORCE
Rep

Pclice Station Of Orgin
PORE 538775
ONTINUATION CF REPORT

Hougang NP C

80 Hougang Avenue 9 SINGA

Tel No: 18004620929 C
56286830

R
[ Passenger SIS Sy
;. Name ’ TOH KWEE ENG YVONNE ID No. -
-
_ - T O 310
Related Vehicle ’s:.er:s??z (Car) Contact No | 9633° _________—--—fl
L PRI NI ’
Haospital/Chini Class of RS R
ospital/Clinic | EXCEL FAMILY CLINIC s Date of Expiry: NIL t
Licence &
Expiry Dezte —
Date Discharge | 24/06/2020
Degree of njury | Slight

Date Treatment | 24/06/2020
o
owards the direction

[ No. of Days grantec Medical Leave
d | could not dnve
yellow BeX.

Brief Detalls.
Onﬁ23a‘0- 2020 at about 1551hrs. | was driving along Woodlands Avenue 12 going t
of Sembawsng Roaa. | am at the fastest lane (right-most). As the traffic 1s heavy an
fonf.fard. | stopped my vehicie (8 White Honda Civic 1 §, SLE7377Z} just before the junction’s
My wife, Yvonne was seated at re front passenger seat. beside me,

tance. | came cut

On the same day noments later, | was rear-ended by a vehicle. My vehice was forceful
Meck with my wife. Scth of us did rict require immediate medical assis
on. There was a white van (Teyota

lly meved into the

yvellow. fmads s ¢
of my veicle and dizcovered that | wes involved in a chain co'lish
pont of e, ro cns required ambulance. From my odservation, the van rear-ended my vehicle,

Hiace, GEB1216D) behind me and behind it, was a black vehicle (Mercedez Benz. GY120QT). Atthat
e We ail
excharged delails with each cther. No police or ambulance came to investigale the scene.

an 2;< (CB/20ZT &t about 18300s, my wle snd i f=it pan around or neck and shoulder area. We went to
Excel ‘i- amuly Clinic o sgek {f :.:.-;-t_n'e.-n:. Eoth of us were gven 10 days of medicat leave. | wish to state that
my vericle only kas front recard ng and it canturad my vehicle meving forward by force when the accident

baprensd
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pOLICE REPORT Pg-1

ANNEX E

~ NOTICE OF COMPLIANCE

{ lice
This is to confirm that Lim Ka Seng NRIC: S11488982E, has reported to the Polic

Ave 12 towards Sembawang

/  on a non-injury traffic accident which occurred Woodlands

t _ :
Road on 23/06/2020 at about 1551hrs involving the following vehicles: SLE7377Z, white

.l =

‘Honda’ vehicle (Informant’s vehicle) & GBB‘1216D. white

“Toyota’ van (Other party

' géﬁ irclé)'& GY1200T I_:n!ar;k Mercedes Benz vehicle (Other party vehicle).
If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act, Cap 276

1 im Ka Seng

Name of Issuing Officer: SGT Nafis
Date: 23/06/2020 \
SD: 118

s C e . HOUGANG NPE
Police Post/Unit: Hougang C 50 HOUGANG AVE 9
SINGAPORE 538775
*£00.4RQD009




