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MMATRI07EG45  Madionnl Assassmary Canirs Seraces - Lk
ENTRY DATE & TIME: 14/06/2020 1545
SUBMITTED BY: ROSL| BiN ABDLUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa roport comacily the detalls of the aocident 1o speod up the ciaims process,
2. This Form mast be complaiad by the Polleyvhalder andior the Authorsed Driver

3. information pravided must be as fruthful and accurile as possible, Any witful msrepresentation or withaiding of material facts may allow insurance companies 1o
reputfiate poficy liability,

4, Tha |ssue and acceptance of this Form by msurance compandes s not an admission of policy llabllity an the part of the insurance companies
5. Any falsa reporting may be referred to the Police for investigation.

. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Assotistion of Singapore (G14) for
archiving and thal copies of this report will, for & fee, be made avaltable upon appiication by Interesied parties

7. By Ihe lodgement of this report 1o the Insurers., you harehy consent to the archiving of this report af the centro and bo'copies of the report being mads avallable
aforessid

ACCIDENT STATEMENT

Date Of Repon 14/08r2020 15:45

Data Of Accident 12/0972020 05:30

Exact Location Of Accident ALONG CHOA CHU KANG ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SJR8342Y
Insured/Policyholder

Mame Of Registered Cwner VIMBOX SREVICES PTE LTD
Co Reg No 2K G2EW

Email Address INFO@CARSMITH.BIZ
Mabila Phone No (LOCAL) +65-893226805
Altarnative Phone No OFFICE-E3384339

Vehicle Particulars

Manufacturar TOYOTA

Modet VIOS

Exact Purpose for which vehicle was belng used at

; WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Pleasa stata action to be taken THIRD PARTY

Vehicla Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE FTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy NO

Policy Mumbar SI20V09230/VPE/ROD

Cover Note Numbar

Driver

Mame of Driver ANG JUN WEI, SEBASTIAN
NRIC Mo SKXXX13MH

Date Of Birth 1571001980

Occupalion INDOOR

Date Of Driving Pass 14/09/2017

Driving Expariencea
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

2 YEARS AND 11 MONTHS
MALE
(LOCAL) +B5-93226805

OFFICE-63394339
INFOERCARSMITH.BIZ

Page 1 of 17



Address

Postocode
Was driver an employee of the Insured's Company
If No, Refationship of the Driver with the Insured

Vahicla Reglistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type O Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?

Number of vehicles {including own vehicla)
invalved in the accident

Was any body Injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?
If Yes,Please state which Police Station

Police Station Nama

Police Station Address

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

Circumstances of Accident

BLK 115 TECK WHYE LANE
#12-708

68115
YES

CHAIN COLLISION
AFTER RAIN
WET

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200812/7005

Attachment(s)
Are accident photos available for attachment?
Was there any video capturad by Car Camara?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Poslcode

Insurance Company Nama

SHDE420R
TOYOTA PRIUS

TAXI
LIM TONG LEE
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Nature Of Damage
No. Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mama

Approximate Age

Injurias Sustain

Injured parsan in which vehicle?

Were ssal balts worn?

Was this Injured conveyed ta hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKG1208U
BMW 218

PRIVATE CAR
WONG BAK SIEW

DETAILS OF INJURED PERSON 1
ANG JUN WEI, SEBASTIAN

SLIGHT INJURY
SJRB342Y
YES

NO
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e SKETCH PLAN

IMPORTANT NOTICE

1. Flease report carrectly the detalls of the accident to speed up the clzims process.

2. This Form must he completed by the Policyhioldar and/sr the Authorised Driver:
3 Infarmation provided must be 25 truthful and accurate as possible: Any wilful miskasi ssantation or withholding of materia!

facts may aliow Insurance comparies ta repudiate palicy lishifity.

4. The lssue and acceptance of this Form by insuraice companies is notan admission of policy Hability onthie part of the insurance
companies,

5 Any false reporti hé rif, Poll tHzation.

P

Thie tgport will be farwarded by the insurers of the GIA Records Manzgement Centra established by the General Instrsice
Association of Singapore [GIA) for archiving 2nd that capies of this repoit will for a fee-be made available upon application by
imerested parties

7. Bythe lodgment of this report 1 the insurers, you herely consent Lo the aichiving of (his repert at the centre and 1o tupler of
iha report being made available atoressid,

. Congent under the Personal Data Protectlon Act (POPA)
Funderstand, acknowledge, agree and conseat that;

o] My insurer, oy workshop and e General Insuranee Association of Singnpore [ “GIA") oy /are pecmitted to coflect, use,
tisclose andfor grocess my personal data/personal information set out In this [foem] and any other personal informaten
Prowded by mi or postesseil by my insurer (cullectively the *Personal Infarmation” | and disclase and fransfer such
Personal Information ta all insurer(s] who have Insured vehlclels) Invalved in this secident [all insui {s) wlio have s
wichiclofs) invabved by Ihis accident shall Be roflectively referred (o ias Uhe “Insdrers™), (e (ereds P rs /T flreme, Lhe
Monetary Atharity of Slngapore and any relevant Bovernment agencyfauthority {such as the police}, for the purposc(s)
of

1) processing, handbing sod/or dealing with my claims mcluding the setilement af the claims and by necess ary
Inyestigations relating to the clalms;

(I1) investigating the sccident snefor iy £lais;
(1) earrying oul anddor dealing with my lnstrctions or responding Lo any snmquirles by me;

(v} administering my clalins (inchading the imajling of carréspondenie, statements, involces, Feports or natices tome,
which could involes disclosure of certain personal data about me to Bring about delivery ol the same as well as on the
external cover of pvelopesfmall packages): and for

¥} complying with applicablz faw in administering processing, handiing and/er doaling with iy efalire frollectiveby e
“Purposes”
(b} alt fnsurerts) whso havee fsured vitiiche(s) involved in this accident and the lnsurers lawyersdlaw fims, mifarne permitted
to enllect, use, disclose andfar process miy Personal nformation lar one o more of tha above Purpeses: gl

() my Persanal inkermation oy /o be disclssed by any of the nsures sodfor GIA 1o their third party selviee providers ar
sgemtslinciuding thelr lawyers faw ), whieh may be sited outslde of Singapore, Tor one or more of the above Pupnses

td) oy Personal Information will slse by eolloctet sni deed 16 complle claims isapry for the purpese of fraod detection,
nveibigation and managenent i present and & fturs dlaims:.

le)  the information so collected under (o] e iy B thared [ dlolosed:

(il toall insurers snd/or any other third parties that sssist in svalusting investigating, controlilng o maringing frai
regulaters, law enfurcemént and government dgencies as reasanably seauirad for e Rutposes stated, or

i} Tor camplying aith reauitéiments unddr zny tegulations, laiws e eatrt areisrs,
"

Mﬁécmj |

Pedicyholdens @" Dﬂ‘nﬁfs.'gu;:um /%;mr:lr.g Cantie Bersongiel's gnatir
Tate & Time: % [ cdriver femol thegolleyholdery [ FATeY

Date & Time WEICTFIN Mew:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Dare al Accident
Accident Place
Vehitle No, (Car Plate Noj

Insuraed Compnns

O on Company Namse 10 Mg,

t e or Company Contogt N,
RIVER 'S Nome [T N,
DRIVER™S Dyle OF Birth
Reelatinnship ol iwnier & Driver
PRIV ER'™S Address
IRV ER™S Contaet Noo Al N,
DRINER™S Ovcupation

Lol Aderess

Wenther & Road Surlfince

R Tape

Sumther of Passengers Clichuding Drivers:

i,ll.'_q -'lblc Sevident Time: ﬁqg{-‘
Chia chw Kamg RMJ

A 24-HR-Forman)

STR §343Y ke Model:_To yuta _\.' s
___U ‘fl_iu_tﬁ_ Paliey .‘Ju._s‘_l_t__‘_l_‘:' vV "'i J; 3{.‘"/ \':!:‘E {R‘e i

Vimbor Sacvics Pre L1
£3394439 |
Mg T Wa Sebastian
: IS/ lbj,l_i *iﬂ _DRIVER'S License Puss IJnh:__i_"!_{ '_i_f_-‘:’f' H"

Spotise Purents Children Sibling (Employee. @ihers:

1S Tack Whye Lne -‘Fl.‘.‘l Fee S( éfcus)

Cvmpaary Tel

S903% 1314

Owmer's Hp

1 A32268¢s 0

TINDOOR TP tunt:u fesme winrking inside or outside vifies "
e G emith biz

AFTER RAIN & "s'\.___)

b Imtu Onhver Panty 0 T O Insuminee

ULEAR & DRY -R;Hh‘lhh & WET

s Beporting Ol

)

Wis tlere oy video Captined by ear camery: YES NGO

st purpese e which vehicle was being used ot the Ve o docident: Privale use

Ay Injury (IEYES, Pls stated:

Wk pruarp e

Other Party Driver's Pavidenlar (ifanvy)

Vehiele, N
Velidle Stnke Nlodel:
Same Binvels

IC No. Driver Comuen

CNEW

SHe evYae R

® ©

SeG 1208 Y

Vehichs, Niv:
Viehicle Muke Muodel:

Same Dhover

IC No, Divver Contaa

- Passenger's name & gender:



SINGAPORE
S04 POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20200912/7005

10f3
Report Mo, T/20200912/7005

Dale/Time Report Made:; Vide Report No.: Station Diary No..
12/09/2020 13:34
Informant’s Particulars
Mame of Informant: Address:
ANG JUN WEI, SEBASTIAN 115 TECK WHYE LANE #12-706 SINGAPORE 680115
1D Type / 1D No.: Contact No.:
NRIC NO [/ 58038131H Home/Office: Mobile: 83226805
Malionality: Email;
SINGAFPGRE CITIZEN findsebast@gmall.com
Sex: Age: Date of Bith: | Type of Informant:
Mala 29 15/10/1980 Driver
Race: Language: Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
Managing director/Chief executive Class: 2B,3.4 Dale of Expiry:
_officer
eneral Information of the Accident
Type of Injury Drink DatefTime of Type of Location:
Asoldent Others Drive: Accident: Straight Road
’ No 12/09/2020 09:30
Location:

CHOA CHU KANG ROAD

Waeather: Road Surface: Road Speed Limit;
Cloudy Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Warking Moderate
Type of Collision: Anyone conveyed by
Maving vehicle and stationary vehicla ambulance:
Mo
Detalls of Vehicle Involved
Vehicle No. | Type - Make Model Color '| Conditio | No of
SHOB420R | Car Prius Brown Slightly |0
Damaged
SJRB8342Y | Car vios Black Seriously | 0
Damaged
SKG1208U | Car BMW 2181 Blue Slightly |0
Damaged




SINGAPORE _ L

Falice Station Of Origin: 2of3

Trafiic Polica Report No. T/20200912/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effactive Expiry Date
SJRB342Y | Liberty Insurance SI120V09230/VPE/R| 17/07/2020 | 168/07/2021
QU/EQQ
Details of Person Involved
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
Driver
Mame ANG JUN WEI, SEBASTIAN ID No. S9038131H
Related Vehicle | SIR8342Y (Car) Contact Mo.| 93226808
Hospital/Clinlc | DOCTORS INC MEDICAL GROUP Class of Class: 2B,3 4
Driving Cate of Expiry: NIL
Licence &
Expiry
Date 12/08/2020 Date 12/09/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Erief Dealails.

on 15/08/20, | was stationary waiting for the traffic light at the above mentioned location when | fait a hit
on my car SJRE342Y by another car SHDG420R, this led to my car moving forward and hitling the rear of
another vehicle, SKG1208U. | alighted to check my vehicle and realized that my back bumper came off
and my franl bumper was slightly damaged. | managed lo exchange particulars with hoth drivers. The
driver of SHDE420R is Lim Tong Lee, the other driver of SKG1208U is Wong Bak Siew. After the
accident, | went to see a doctor and was given 3 days MC as | was fesling discomfort on my neck. |am
fadging this repart for record and insurance purposes.




SINGAPORE
74 POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch

LT

02008127005

Jof3
Reporl No. T/20200912/7005

CONTINUATION OF REPORT

Signatura Of Officer Recording The Report:

Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenlicated by SingPass. No signalura is
required,

Signature OFf Interpretar:
Mol applicable

Date/Time:
12/09/2020 13:34

Officer in Charge Of Casa!
TR/ TPHQ /

JUREMAH BINTE AHMAD
Conlacl No.: 65476219

Classification Of Case:

Authentication Stamp
WF168




DOCTORS INC. MEDICAL GROUP
BLE 178001206 TOA PAYOM CENTRAI
SINGAPORE 310178 TEL 43563433

Co ez Mo - 2005022347 DOCTORS INC. MEDICAL GROUP
TRYOICE BLK 178 #01-206 TOA FAYOH CENTRAL
ANG JUN WEL SEBASTIAN Invoiee No. 179456 SINGAPORE 310178 TEL 63553631
115 TECK WHYE LANE Our Reference 93591
#12-706 Date - 12 Sep 2020
(680115}
Patiem - ANG JUN WEL SEBASTIAN (S9038131H) Doctor DR KEVIN LOY HENG
JUEN
DESCRIPTION oY FEE (55) Medical Certificate
ANAREX 3000 tabs 12,00
ROSIDEN GEL 100 whbe £.00 . Dité
! -
KEFENTECH PLASTER 1.00 phts 9.0 ep 2020
CONSULTATION 25,00 MC No. 0000165038
‘fatal Amount Payable 54.00
Teceipt Mo, 208281 - AMEX Payment Received 54.00 This is to certify that :
Oustanding Balance 0 0o
—_— Meme  : ANG IUMN WEL SEBASTIAN
All chegues should be erossed and made payable 1o NRIC :59038131H
DOCTORS INC MEDICAL GROUF PTELTD is Linfit for Duty for 3 days

M—H”tm:l._il gieneratid bvike wisch digt w0l e 8 spaaiuee m.ﬂ:._ I H.__va___MBMn_ o T__.___ﬁ_ﬂ..,wﬂm.u u._._ﬂ__hmm.r.ﬂ.

DR KEVIN LOY HENG JUEN

s cortyficate i iod valid for ahsence from conre or other Swcdreinl proceedings tweless specifically staed

Pase | of |



Liberty ATt Certificate of

TFASMIRTANCE Hicr s

Insurance,

Insurance

www liboryinsurance.com.sg

Motor Vehicles (Third-Party Risks And Compensation) Azl {Chapler 188}, Molor Vahiclas ( Third-Party Risks And Compensation)
Rules,1960; Road Transpon Act, 1987, Road Transpon (Amendment) Act 2019; The Motor Vahicles {Third Parly Risks) Rules, 1959

Name of Policyholder; Certificate No.;
VIMBOX SERVICES PRIVATE LIMITED S120V08230/ VPE / ROO
Date of Issue: Effective Date of Commencement: Date of Expiry:

17 Jul 2020 17 Jul 2020 14:39 16 Jul 2021 23:50
Registration Nao.: Chassis No.; Type of Certificate:
SJRA342Y MRO53HY9305121630 MX&

Persons or Classes of Persons antitled to drive®:
Any person wha |s driving on the Policyhalder's arder or with (heir permission.

Pravided that the person driving is permitted |n accordance with the licensing or other laws or regulations to drive the Motor Vahicle

or has been o permitted and Is not disqualified by order of a Court of Law or by reason of any enaciment or regulation In that behali
from driving lhe Molor Vehicle,

And provided further that the Motor Vehicle (s registered under the Road Tratfic Act and fts registration under the Road Traflic Act
has nol been cancelied at the fime of the accident loss or damags,

Limitatione 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, reliabiiity trials ar spead-lesting

C) Use for tha carriage of goods (other than samples) in conneclion with any lrade or business,
0) Use for any purposa in connection with the Motor Trade.

“Limitations rendered inoparalive by Section B of the Motor Vehicles ( Third Party Risks and Compensation) Act (Chaptar 188) and
Section 85 of the Road Transpon Act, 1987 are nol to be Included undar thasa headings,

I/Wa hareby cerlify that the Palicy (o which this Cerfificate relates is issued In accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1887,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurars

For Information Only:

Covaragoa) Third Parly Fira & Thef

Sum Ingured: MARKET VALUE AT THE TIME OF LOSS

Excoss:

Mame of Finance Campany:; INDEX CREDIT PTELTD

Mama of Producer; PROFESSIONAL INVESTMENT ADVISORY SERVICES FTELTD (B9118-201)

Liberty Insurance Pte Lid (Registration Mo, 1900027810) | GST Ragistration No. M2-0083571-3

51 Club Streel #03-00 Liberty House Singapore 069428 | Tel- 1800-LIBERTY (542 3789) | Fax: (+65) 6223 8434 Page1al1
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