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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repedt cormactly the detalis of the accident to spead up the cleims process

2. Thes Form must be completed by the Policyholder andior the Autharised Driver.

3. Information proveded must be as truthful and acourale as possible. Any withul misrepresentation or withalding of mataral fasts may allow Insurance companies to
repudiate policy Bability,

4, The issue and acceplance of this Fodm by Insurance companins s not an admission of policy kabilty on the part of the NBUIBNRCE COMPANIGS

5. Any false reporting may be referrod lo the Polico for Investigation,

&, This report will be farwarded by the insurars of the GIA Records Management Centre established Dy te Gantrsl Insursnce Assoclation of Singapore (GIA) for
mrchiving and thal copies of this report will, for a fee; ba made svallable upon applieatian by inleresied parilos

T, By tha lndgemant of this repart io the insurars, you hersby consent io the archiving of this repor &t the centre and to coplos of the fopa being made avallable
aforesald

ACCIDENT STATEMENT

Date Of Report 19/08/2020 1742

Data Of Accidant 18/08/2020 14.:45

Exact Location Of Accident ALONG SEMBAWANG ROAD TOWARDS YISHUN STREET 22
Country/State of Loss SINGAPORE

Yehicle Registration Number EVEEEEE

Insured/Pelicyholder

Mamea Of Registered Owner OH CHOON GAN

NRIC Na SN K544

Emall Address WINSON_TINGWEIEHOTMAIL.COM
Mobile Phone No {LOCAL) +85-087 36757

Allernalive Phona Mo OTHERS-987357587

Vehicle Particulars

Manufaclurer AUDI

Model Qs

Exact Purpose for which vehicle was being used at

time of accident FRIGHIC RSE

Arg you claiming under your own insurance policy NO

for repair to your vehicla?

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE FTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy o]

Palicy Number S120V06E340/VPCIROT

Cover Nate Numbar
Driver

Name of Driver
NRIC No

Date Of Birth
Oceupalion

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Number
Conmtact Number
EMail Addrass

OH CHOON GAN
SHAKS4BA

22/06/1962

INDOOR

18/08/1983

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96735757

OTHERS-96735757
WINSON_TINGWEIEHOTMAIL.COM
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Address

Postcoda

3 GREENBANK PARHK
589364

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this accident? NO

Mumber of vehi:le; (including own vehicle) 2

Involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or properly damaged? ¥YES

| h:lwu_ been appruached by urjknnwnl;:-ersr;:nia} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Pelice Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Mame BUKIT TIMAH NEIGHBOURHOOD POLICE POST
Paiice Station Address gmpﬂé_gg TOH ¥I DRIVE , POSTCODE: 590001 , COUNTRY:
Police Station Contact TEL NO: 1800-4685995 - FAX NO. 64623782
Was nolice of Infended Proseculion given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are-accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH OWNER

Was there any audia recorded? NO

Vehicle Registration Mumber GBGS5344P

Vehicle Make/Model!/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame af Drivar
MRIC/Passport Mumbear
Contact Number

Addrass

Postcode

Insurance Company Mame

Pags 2 of 20



Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaverepor] correctly the detalls of the accident to speed up the tlalmis procels

2 This Form must becompleted by the Policyhalder and/or the Authorised Driver.

3. Infermation provided must be as truthful and sccurate as possible. Any sdiful mitiepresentztlon o withhaldipg of mztarizl
fects may allow imsuranes companies to repudiate pelicy liability.

4. The iszueand scceptance of this Form by Insurance compahiesis not 2n admiveion of pollcy lability on the part of the Insurance
companiss.

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

6. The report will ba farwarded by the insurers of the GIA Records Managemert Centre entablished by the General insurance

association of Singapore (G1A) for archiving and that coplesof this report will for a fee be made available upon appllcation by,
Irterested parties

7. Bythelodgment of this repert to 1he insurers, you hereby consent to (he srehiving of this repoit al the cenbre and o copies of
the report being imade svallable sfarecaid.

2 Consent under the Personal Dota Protection Act (PDPA)
Iunderstand, scknowledge, seree end consent that:

[a] My insurer, my waorkshop and the General Insurance Assoclation of Singepors |"GIA") may/are permitted to collect, uze,
distlote and/or procass my personal data/personal information set out [n this [ferm] 2nd any ether persenal information
previded by me or possessed by my nsurer (collectively the “Perzanal Infermation”) and disclose and transfer such
Personal Information to all insurer]s) wha have insured vehiclels) invelved in this accident (sl insurer{s) who have insured
vehlele(s] Invdlved in this sccident shall be collectivaly referred to as the *Insurers”), the mzurers’ lavyersflaw firms, the

Monetary Authority of Singapdre and any relevant government agencyfautharity (such a5 the solice), for the purpose(s]
of :

{i] processing, handling andfor dealing with my sialms including the settlemant of the clalms and any necessary
inyestigations relating to tha clalms;

(il} Investigaing tha accident and/ar my claims;
() earrying oul and/or dealing with my instructions or responding 10 any engulvizs by me,

{iv] sministering my caims (Including the mailing of correspondence, statermnents, (nvolcas, reporls or notives to' mae,
which could Involve discioture of certain parsonal dsta shoutl me 1o bring abaut delivery of the tama as sl 28 00 the
evternal cover of envelopes/mall packiges); and/or

[v) complying with applicable lnw In administering, processing, handling and/or dealing with my claims(collectively the
“Purposes”)

(B} - all Insurer(s] wha have insured vehiclele) invehed Inothis scciderd and Whe Insurses’ Bwyerslaw firms, mayfarg per ritted
(o tallect, s, disclose andfer process my Pervemal Infarmation {or one o more of {he above Putpates; and

16 oy Persoral Infarmetion may/ean be distlcaed by any of the Inturers and/or GIA 1o their third pany servcd providers o
apsntsilicluding their lwyzre/law Homel, whith ey be sited outside of Singepore, for ope or mone of Uve abocs Purpotes

(d) oy Pereginsl nformation will alio e collectied and wsed 1o compils Saims Histery for the puipese ol fraud detsison.
Irvestigation and nammgement in preseot and sl fulure dalims

fe]  Aheinformation w collsctad under () shove may Ba shared [ disclamed:

i) 2e 2l lparersane/or ony otherthird parthes that aseiss in eypluating, nvestigating, conteg hn |] 21 manegng fraud
regehion law enlorcemort end geveiment spencies asrannaitly seguired for the purpooes sated. oc

I Ver comphing with reguirementsaunder any regulatinte lees Of Uil ofeers




SKETCH PLAN
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TACCIDENT DATE & LOGATION

[Date & Time of Accident *

Deie: \ ¢ fo¥ {20720 Time: (4 ‘4 Spn. 24 be feamay)

Erac! Location of Aceitant *

ﬂfﬁ_ﬂ% S{f"\'-\ihlr"‘g Pocd Famrks Yy Ellum E‘fr fd-r_;:.!__

IRSURED | POLICY HOLDER | VEHIELE PARTICULARS | DETAILS OF DWH VEHICLE

“ericle Registrslion Number *

Ev (68%g

WMaka & Typo ™ : ﬂu l;

&S

Marme of Ragisléred Cwnar®

oH (Hean (Gian

NRIGC [ FIN/ Passpor /Co Regn ko, *

S1 82548 A

Contact Humber *

Exatl Puiposa for which vehicle
wag being used 8l Time of Accident

ALFS CFSTF EmeiiFaciin: Windd _-+-fﬂtl!.u-{,i Q Jt fai |4

&~ Private Usege | [y Commercial or Company's Usage

Are you cliEiming under your own

msurance policy for repair io your vehicla?®

O Yes | [ENo

i -Me, Plazss chate soficn i ke taben
L Third Party-Clalm (5vH / Ciher wadkehzp?) [

O Feporting Only
TNSURANCE COMPANY (O ELE] e
Mame of insurance Compary * China / EQ / Etiga { MSIG / Tolin Marinel Grest Amerizan f [ 1letrdy )
Type of Poficy * Somprehensive>/ Thicd Party | Third Party Fire & Thell

Palicy o, {Ceniflcate No.) / Cover Hota o,

DRIVER

Sl vobide !Ii'u"Pi !En\

Mame of Deiver ™

U‘H l:l.{nu AN Gendertcifale ) Femals

MEIC { FIN | Passpor Number *

CI1¢2954¢ A

Date of Birth * 20 1 ob / [462 (dgd!mmiyyyy)

Ogcupation * _CFindoor /[ Cutdoor

Dale of Driving Pass (Facs Date) * | 2 f o F / (A 52

Contact Number * 4633 s3I}

Addiess 7 Greenlank Carle s(S¥9304 )

Ermail Address { Fex Number * Email 1 Win ber — +:r"'-=s_l&7; f@l by l.* (ewn FEX: —

Pe'ationship of ihe Driver with the |nsured * |CTmery Emploves | Spcuse | Friend | Gihers:

Dows Driver Qun any Vehicla, FYES pls indicate Veh No: 1) 2) 3

Vehlcle Nember & Insurancs Company * Ins Co: 1) Z) o =3)

GENERAL INFORMATION OF THE AGGIDENT B O

Type of Collision Chaln Collision | -Swipke / Front 1o Rear / Others:

Wezthar Condiions * clEa="! Raining /| Gihers |

\Road Surface * Wet | (©rd | Others:

OTHER INFORMATION >

Was anybody Injured In tha accident? * DNo/ %5 {Poiize Repord 1aguired])

Was any Injured conveyed to hospilal CHiaf OYes

by ambulance?

Was any foreign velicle involved in this accident? * Elot Otes veh iy Vieh Catagony: = !

rumber of vahiclss involved in the accident { 92 )

VWas thera any withess? Etlo ! Dies i

VWes ary ather VEHICLE | Property mvolve (domage7" (O No | £lVas 1

\Was ihere any video captured by Car Camera? Do/ [27Es

'DETAILS OF POLICE ACTION _ )

['-r'\-'::'s ke Arcldent Repered to the Police? * CNe/! Bfes | Yes, Pleass sista whinh fofica Sutlon !

|\Was Notes of Infenced Fitascution given? * sl Oves H Yes, aguitat wheim? - e e o

Murribrer of Passergers (Including GRIVER)?* |l O ) ]

Passercers Mame. ___ INems - _k
S 1Gender: Malel Fermae Genter , Mule/ Feme's

Have you been appronched by unknown persanis) solieiting/offering accident Claiins assistanca? Yes r@ -

v



DETAILS OF OTHER VEHICLE(S) /| PROPERTIES

\ehicle Reatstration Number *

1)

GRG _S744p

Ehicsa Mzka ! Mode! | Colour

ToeTh_DYNA [ Blu

Demage o VehitleFropery?

|Venicle Calegory ™

Fame of Oriver

MRIC/Passport Number

Conlacl Humber

Address

Insuranca Company Neme

DETAILS OF WITNESS

Mama

Contegt Mo, | Bmell Addrses
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POLICE FORCE

1of3

Bkl Timah N Sl e O
1 Toh Yi Drive #01-138 SINGAPORE 591501
Tel No: 1800-4689999

REPORT OF A TRAFFIC ACCIDENT . . :

Date/Time Report Made: Vide Report No.: féatlun Diary No.:

18/08/2020 20:24 —————
Eﬁﬁﬁﬁf'ﬁ?ﬂﬂfﬂﬁthﬁ-'E‘-t:_“_._;-'-'1|‘""‘" AT s e ] R e e A ﬂiﬂ

Name of Infarmant: Address;

OH CHOON GANMN 3 GREENBANK PARK SINGAPORE 588364

ID Type /1D No.: Contact No.: .

NRIC NO / S1520548A HomelOffice: Mobile: 86735757

Mationality; Emall:

SINGAPORE CITIZEN

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

Male 58 22/06/1962 Ciriver

Race: Language: Institution / School Mame;
Chinese

Occupation: Driving Licence Information: :

FINANCE RELATION Class: 3 Date of Expiry:

[ Dalefrime of ‘ Typéhf-u_:_icaﬂdn':
Accident: Straight Road
1 18/08/2020 14:45

Nun—ln]ury

Accident;

Location:

SEMBAWANG ROAD

Weather; Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light '
Type of Collision; _ Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

[Vehicle Nou | Typal -

EVEEsgaB | Seriously.

Damaged
tsa{;swp \an Slightly [0

Damaged J

hnv Pedeshfan rnumued* No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE

POLICE FORCE A
Ti20200818/2127
Pnlige Station Of Origin: 2of3
Bukit Timah NPP

Rapart No. T/20200818/2127
1 Toh Yi Drive #01-139 SINGAPORE 291501 ; ;

Tel No: 1
800-4689999 CONTINUATION OF REPORT

| Driverstsssss e T AR T L
Name OH CHOON GAN ID Neo. S15205484
Related Vehicle | EV6688B (Car) [ Contact No.| 96735757
Hospital/Clinic NIL | Class of Class: 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
 Driveriis e sl S it B TR S T i B s T P T AN ST T A e e B
Name HENRY YEO ID No. NIL
Related Vehicle | GBG5344P (Van) Contact No.| 90144806
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Cate Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury [ NIL

Brief Details.

On 18/08/2020 at around 1445hrs, | was driving my vehicle bearing license plate "EVE688B" along
Sembawang Road towards Yishun Street 22. | was driving on a 3 lane road. | was on lane 1. Upon
reaching the junction of Yishun Avenue 7, | decide to change lane towards lane 2 | checked my blind
spot and the back, and it was clear, | then change lane. a Van bearing license plate "GBG5344P" was
driving very fast and the side of the Van hit the front of my left bumper. We then drive forward and parked
at the left side of the road. We both alighted from our vehicles to make a check and the front left of my
bumper was heavily damaged. We also exchanged particulars. Nobody was injured, my car has a built in
in car camera and is in working condition.

| wish to state that | am making this repaort for record purposes.




m

T7202

T

Police Station Of Orialn-
Bukit Timah Npp St 2

1 Toh Yi Drive #g e . Report No. TI20200818/2127
TelNo: 4 &m%agggﬂgg SINGAPORE 591501

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skateh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certiff

cate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating

the report number as raference.
e atias il L1

 Signature Of Officer Recording The Repart: _| Signature Of Infarmant.
el
Sgt 2 LYE DARREN Ay/

“Signature Of Interpreter: Date/Time:
Not applicable 18/08/2020 20:24

Officer In Charge Of Case. | | Classification Of Case:
TPIGIA Y}

Staff Sgt WONG SIEU LUI EL
Contact No.: 65476151 e

Authenilication Stamp |
NP8 i e TR \



V" Insurance

wiwr kbariyinsurance.com sg

Insurance

Pleand phachr s | Thaeo Party ek Ao Covoest wrlicr ALt AT g RO Rl Wibia s TT ol Daeky ik A I,',url.| Ufiaiinmi)
Frabca Ml Moo TousagGrre s, FRET, foand Toapait (A mdime ) Ak S03% 10 K0anei Ve lides { T Parky Redsk Wubin 1950

Mame of Polleyholder: Cartilicata No.:

OH CHOON Gad SIROVOGIIO VPE T M
Onte of Iszue: Elfective Daw af Commancement: Date of Expliy:

28 May 2020 22 Jun 2020 00 00 21 Jun 2071 23 589
Registration Mo, Clinssin No.: Type al Cortilicale:
EvGoeoo WAUZZIFYO)2144102 ML

Persons ar Classos ol Persons entitled to drve®;
A) The Poboylaibe

D) Any other parsen who Is drkang on the Policyheldor's order or with his permission,

Provided tha the persan dnving & primitied in aceordoier weh Mo boensing or oher laws or reguiackans 1a diive the Matar Vehde
f las boen so petmited wnd 19 0st dagualifiod by order of 2 Coon of Law of by reason af any crastment of eguldan in tha Benall
from glebang (e KMol Vehcle,

Ard provaded lurther dar e Motor Vehicle is registerad under the Road Tralte Act and Bs registralion undar the Road Trallk Act
has ngt been cancelad at the tma of tha acsident loss or damage.

Limitations as to use:

Lise anky for social, domestis and pleasure purposss and lof the Palicylsollars business,
The Policy doos not cover:

A) Uze for lare o nevarnd,

B} Use fof rating, pace-makieg, reliabiiky bials or speed-testing,

C) Use for the cautizge of goods (cther than sargles) in connaction weh any bade or business.
D) Use lor any purposs in copngczian wit the Metor Trade,

*Lumstations endengd inoparaiie by Secaon 8 of the Motor Vehicles (Thed Fany Ritks and Compensation) Act (Chapter 109) and
Secton 35 0l the Road Transpart Acl 1987 are not 1o be mcludied unser thiese headmgs.

IAe hereby certity thae the Poliey. to wlich this Cenileoie refotes Is Baued Inaccordance with the previsions ol dw Maicr Velssles
[Therid Pany Rsks and Compensation) Act (Chapier 185§ anid Pan IV of s Road Traosport Act, 1987

Forand onbohatiol
LIBERTY BBURANCE PTE LTD

Approved Smsurgns
For tnlarmation Only:
Coveragifa) ot el entbun | bl Wikt urreen
Sen letan el MAFEL T WALUE AT THE THAE OF LSS
Excaus Satrion | - Naired Defvers SE1000 Secian |« Unpained Ditvers 53500 Adduonal Cegess i
Yourg, Chieriy & e rcod Dines 533000 WA dwaren Ercess SEL03
Naine of Flesren Coinpany LAYDANK STCAMORE LTD

Mlmie o Primdacor FREMILN LFASING PTRELT0D (A1 2)

BIENANEE sCT ey



