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MNALZIT 336 | Mational Assassmant Cantre Sorvices - Usi
ENTRY DATE & TIME: 07832020 16:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Plaasa report cclrrl;c'llx the details of the accident to speed up ha claims process.
2. This Form must be comploted by the Policyholder and/or the Authorised Driver,

3, Information provided musst ba as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow Insurance companies to
repudiate policy lkabdlity.

4, The issue and acceplance of this Form by insurance companies s nol an admission of policy kabiity on the part of the insurance companies.

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

B. This raporl will be forwarded by the insurers of the GIA Records Management Cantra established by the General insurance Association of Singapore (GIA] for

archiving and that copées of this report will, for a fee, be made available upon application by imerested parties

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phaone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Mumber

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Coocupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

07/09/2020 16:50
05/09/2020 13:55
ALONG THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SMS567TC

ZHU HUA

SXXXX939]

NOEMAIL

(LOCAL) +65-81282448
OTHERS-81282446

BMW
X1 S0RIVE18I-1.5 LED NAV (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD20vV0OV03388/VPC/ROD

ZHU HUA,

SXHXX9391

06/111978

INDOOR

13/04/2012

B YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-812824486

OTHERS-81282446
NOEMAIL
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50 NEWTON ROAD
Address 4#16-02

Postcode 307991
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

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 Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

; 5 ’ 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : ZHANG WEN JUNE

GENDER: : MALE

Passenger 2 NAME: . DELA CRUZ LINET OSTRIA

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Palics Station Address ROAD: 21 KAMPONG JAVA ROAD . POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2959999 - FAX NO: 639158499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200905/2052
Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number EN3139G

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details OFf Properties

Vehicle Category FPRIVATE CAR

Mame of Driver

Page 2 of 17



MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Campany MName

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the aceident to speed up the claims process.

2

This Form must be completed by the Policyholder and/or the Authorised Driver,

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

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

By the ladgment of this report to the insurers, you hershy consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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 (“GIAY) may/are permitted to collect, use,
disciose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and yransfer such
Personal Information to all insurer]s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the tlaims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me,

(iv) adrministering my claims {including the mailing of correspondence, statemants, invoices, reports or notices o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, Randling and/or dealing with my ciaims.{coliectively the
“Purposes”|

(b}  allinsurer(s) who have insured vehicle(s) invalved 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

{e]  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
agentsiincluding 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 histary for the purpose of fraud detection,
inyestigation and management in present and all future claims

(e} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers 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,

/7/‘/1 AVA /V/R/W/\ p;/(ﬂ 000

Puhc\rhntder’s Sl'lzh’atu re Driver's Signature rtmg Centre Pegspnnel Slgn
Date & Time: {If driver is not the policyholder) me ﬁ"g %/
Date & Time: chfrm MNo..



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reter o fulice report No. T /2000901 [1205.

DECLARATION

IfWe declare tfle foregoing particulars are true m:‘em ;

Polﬂ:{rhnlder's Stgﬁaturn s Dri-.rer‘rs Signature ﬁrﬁng Centre P nret's Slgnature
Date & Time; {If driver is not the policyholder) ame: EEE

Date & Time: MRIC/FIN No.:



YORE ACCIDENT STATEMENT

N1 DATE: 5% September 2020 TIME: |3:5€ {(hh:mm) 24 hrs Format

ATION  THoM o' ROAD

VEHICLE NUMBER __SMQ %61 C

INSURED NAME 21y Hup

NRIC/EIN S 728£9329 1 CONTACT: @128 2%

IMAKE  B.M. W MODEL %| SDRIVE(RT LED nAV

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If Mo, Pls Select : { ¢ ) Third Party | ) Reporting Only

INSURANCE COMPANY Libert-]

TYPEOF POLICY () COMPREHENSIVE () THIRDPARTY () TPFT

POLICY NUMBER :  Sn3avp3368 [ yp € [RoD

I /
NAME DRIVER : Zhu Hwa (¥ ) SAME AS INSURED
INRIC / FIN <] B R6939 1 CONTACT: 8138 24ug

DATE OF BIRTH: 0k /11{ 97§

DRIVING PASS DATE: |5 AJL 1011

OCCUPATION : { — )INDOOR ) OUTROOR

GENDER. : { ) MALE { « )FEMALE

EMAIL ADDRESS: { .~ )NOEMAIL

IADDRESS OF DRIVER: KO Ntwtin foag #1b-0L s(30]1494! )

Number Of Passenger Include Driver: =

(1) 2ha H,,m- Ftima]o (3) i]gh Gz !'gr.’r Clr{'h'a p’»gf'f

(=) 2hang Uk TJun  Male

Was driver anemployee of the Insured’s Company? ( JYES (.~ NO

1 No, Relationship Of The Driver With The Insured

{ —TOwner|( } Spouse | } Friend { } Relative { } Children { ) Sibling ( ) Others

(Does The Driver Own Any Other Vehicle? : { ) YES () NO

II Yes. Vehicle Registration Number OF Driver's Own Vehicle:

Insurance C ompany OF Driver's Own Vehicle

| Weather Conditions: { ) Clear | ) Raining (" ) Ell'i?zliTg;_ { ) Others B
Road Surface wl } Dry (/) Wet [ ) Others
Was Any Foreign Yehicle Involved In This Accident? | )YES (v )Y)NO

Was Anybody Injured In The Accident? | J{ ) YES ( v+ )NO

If YES, Injured details : fﬁ\&h"\;ﬁﬁw
iMM

Convey By Ambulance: () YES ( 7 ) NO

Was There Any Video Capture By Car Camera? | JYES (¥ INO

Was There Accident Reported To The Police? () YES () NOIf Yes Attach Police Report

Police Report Number (if any) ‘TIMMQ? :),;"f.ln}fl

Details Of 3rd Party Name / NRIC ' No.of Paxs (incl'driver) Contact
VehB  EN 3129 6 ( l‘f\lutSure{ )
Veh C & (' )/NotSure( )
Veh D ( )/ Not Sure ( ]
Veh E { )/ Not Sure | 1
Veh F { ¥/ Not Sure ( )]
Veh G ( b/ Not Sure ( )




< () swowwore LTIy

020090572052

Police Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999
REPORT OF A TRAFFIC ACCIDENT

: Tof3
Report No, Tr20200905r052

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/09/2020 15:53 E/20200905/0100 54
n ‘iﬁﬁhﬁ’ﬁfﬂéﬁﬁﬁm maner  § W L RS SR R R R
Name of Informant; Address:
ZHU HUA 50 NEWTON ROAD #18-02 SINGAPORE 307591
1D Type /1D No.: Contact No.: ,
NRIC NO / $7886938| Homel/Office: Mobile: 8128 2446
Nationality: Email: '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 41 06/11/1978 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: A
BANKER Class: 3 Date of Expiry:

[General Information of the Accident . - ' &

A LE T a ! Vi
Mald T

Mon-Injury Date/Time of Type of Location: |

Typecy Allended by Police Accident: ) X-Junction

ficcriant s 05/09/2020 02:55 _

Location: VT

THOMSON ROAD

Weather: Reoad Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control. Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direclion ambulance:

No |
STANDARD
— (e Wh )
SMSS87C | Car MW il ite
B SDRIVE18) .
T T

Scanned with CamScanner



SINGAPORE " I

POLICE FORCE /2020000572052
2ofd
E,T;:;‘E’ﬁi%ﬁgin: Report No. T/20200805/2052
21 Kampong Java Road SINGAPORE _

Tel No: 1800-285899%9

| Any Pedestrian Involved: No i X _
1 Use of PadasiriaC: NA :
'i-ﬁEf-J-“.-'rf*:,:?,l-_----‘L 2 e e bt
1D Not & 578869391
Fela’md Vehicle \ NIL r:.oma-::; No.| 8128 2446
HospiavClinic | NIL Class ofii | Class: 3 |
Driving, . | Date of Expiry: NIL
Licence & -
| Expiry Date
Date Treaiment | NIL ' Date Discharge | NIL_
No. of Days granted Medical Leave NIL Degree of Injury | NIL™
BaarDatalle). = e oo I 4 _
On 05/09/2020 at about 1355hrs, | was driving ny vehicle SMS567C along Newlon-Road utmostright — — — a

lane, turning right into Thomson Rd. As the traffic light tum green in my favour, | gradually accelerate my
vehicle, as | was moving, | noticed that the grey vehicla EN3130G beside my lane was getting closer and

the collision happened.
| felt that it was unsafe lo stop the car at the traffic junction, as such | moved my vehicle forward into |
Thomson Rd, until the front of United Square. | saw a male subject chasing behind my vehicle and started |

snapping photos and filming videos of my car, myself and my passengers. | was afraid and did not
stepped out from my vehicle. Subsequently, | called for the police and wailed for the police arrival.

| wish to stale that my children and | did not sustain any form of injuries in this accident. There are
scratches on the side of my vehicle on the left front bonnet and the rear left passenger door. My in-car

camera was nol recording at the point of the accident.

| was advised by the police fo lodge a police report. !

RLTN

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Onigin:

kampong Java N.P.C

21 Kg?npong Java Road SINGAPORE
228892

Tel No: 1800-2959999

Sketch Plan
Informant is not able to provide sketch plan

TS

LK
Report No. TR20200008r055

CONTINUATION OF REPORT
1

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this reporl. If you don't have
the certificale with you now, please fax a copy 10 65474885 stating the report number as reference.

%iﬁﬂﬂlure Of Officer Recording The Report: !
/

Sgl 3TRICIA NG CHU ER W

Signature Of Interpreter
Mel applicable

—_— e

Officer In Charge OFf Case:

TP/GIT/
Staff Sgt LEE GUANG Hy)
Contact No. 65476138 7 - e B i
BoRE
Authenfication Sams ==
NP16a tan'p L gy R

Signature Of Informant:

NS

Date/Time: ™
05/09/2020 15:53

Classification Of Case:

Scanned with CamScanner




Liberty 0f LBERTE Certificate of

ALTTO AR

] ey .
insurances

www liberlyinsurance. com sq

Insurance

Molar Vehicles {Third-Party Risks And Compensation) Act {Chapter 189) Motor Vehicles {Third-Parly Risks fnd Compenaation )
Rules, 1960; Road Transpor Act, 1987 Road Transpon (Amendmant) Acl 2019 The Motor Vehicles {Third Party Rizks) Rules, 1959

Mame of Policyholder: Certificate No.:
ZHU HLUA SD20V03368/ VPC{ ROD
Date of Issue: Effective Date of Commencement: Date of Expiry:
20 Mar 2020 17 Mar 2020 00:00 26 Mar 2021 23:59
Registration Na.: Chassis No.: Type of Certificate:;
SMS356TC WEAJG12090EG23403 X1
Persons or Classes of Persons entitled to drive*:

A) The Policyholder,

B} Any other person who is driving an the Palicyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or rafulations (o drive the Molor Vahicia

or has Do so permitiod and s ool disqualifien by ordos ol & Courl of Law or by reason ol any enactmentl or regulaton in that behail

from driving the Maotor Vehicla,

And provided further 1hat the Molor Vehicle s registered under the Road Traffic Act and its ragistration under the Road Traffic Act

has nol been cancelled at he time of the accident loss or damage
Limitations as to use:

Usa only for social, domestic and pleasure purposes and for the Policyholder's business.,
The Policy does not cover:

A Use for hire or reward,

B) Use for racing, pace-making, reliability trials or speed-lesting,

C) Use far the carriage of goods (other than samples) in connection with any trade or business,
D1 Use for any purpese in conneclion with the Motor Trade,

“Limitations rendered ineperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and

Section 95 of the Road Transport Act, 1987 are nol 1o be included under Ihese hesrdings

IfWe heretyy certify that the Palicy to which ihis Certificate relates is issued in accordance with the pravisions of the Motar Vehicles

[ Third Parly Risks and Compensation) Act {Chapter 189} and Farl IV ol the Road Transport Act, 1987

For and on behall of

LIBERTY INSURANCE PTE LTD

Approved Insurers

For Information Only:

Coaverage|s); Comprehensive, Unlimiled Windscreen

Sum Insured: MARKET VALUE AT THE TIME DF LOSS

Exeess: Section | S5600,Acditional Excess for Young & inexperienced Drivers 552500 Windscreen Excess
550

Mame of Finance Company: UNITED OVERSEAS BAMK LIMITED

Mame of Producer: S0 CONTEGD SERVICES (A14289-2)

Liberty Insurance Pte Ltd {Regisl-ation No. 1990027910} | B5T Registration Mo, M2-0093571-3
51 Clab Stresl #03.00 Libarly House Singapore 069428 | Tel 1800-LIBERTY (542 3TES) | Fax: (+65) G223 6434
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner 1D: 939
Vehicle Details

Vehicle No.: SMS567C
Vehicle to be Exported: Yes
Intended Deregistration Date: 07 Sep 2020
Vehicle Make; B.vLW.

Vehicle Model:
Primary Colour:

X1SDRIVE18! LED NAV
White

ivanufacturing Year: 2018

Engine No.: 41415434B38B15A
Chassis No.: WBAJG12090EG23803
Maximum Power Qutput: 103.0 kW (138 bhp)
Open Market Value: $34,049.00

Original Registration Date: 27 Sep 2018

First Registration Date: 27 Sep 2018
Transfer Count; 1

Actual ARF Paid: $39,669.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 26 5ep 2028

PARF Rebate Amount: $29.751.00
Intended COE Rebate Details

COE Expiry Date: 26 Sep 2028

COE Category: E - Open - all except motorcycle
CCE Period(Years): 10

QP Paid: $32,000.00

COE Rebate Amount: $25,045.00

Total Rebate Amount: $54,796.00

Page 1 of 1

The infarmation contained herein is correct as at 07 Sep 2020

OK

https://vrl.la.gov.sg/la/vrl/action/enquireRebate ByPublicBeforeDeregInput?FUNCTION ID=F0304... 7/9/2020



