MVA320089035-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 12/10/2020 13:31
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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 (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested 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

Date Of Report 12/10/2020 13:31

Date Of Accident 11/10/2020 23:00

Exact Location Of Accident UPPER SERANGOON RD OUTSIDE POTONG PASIR MRT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU8512X

Insured/Policyholder

Name Of Registered Owner QUAH WEI SIONG(KE WEIXIANG)

NRIC No SXXXX965Z

Email Address WEIXIANGQUAH@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-96752267

Alternative Phone No OTHERS-96752267

Vehicle Particulars

Manufacturer PEUGEOT

Model PEUGEOT / 308 5DR ALLURE PURETECH 1.2 A/T 2WD S/R

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V09471/VPE2/R01

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

QUAH WEI SIONG(KE WEIXIANG)
SXXXX965Z

07/09/1980

INDOOR

13/05/2002

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96752267

OTHERS-96752267
WEIXIANGQUAH@HOTMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20201012/7004;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

6 JALAN TELITI
537291

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME: : CALISTA LEE YUTING
GENDER: : FEMALE

NAME: : EMILY QUAH ENXIN
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SMF1259D
MAZDA / MAZDA3 SEDAN 1.5 AT LED EU6

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report porrectly the details of the accident to speed up the caims process.
2. This Farm must be completed by the Policyhobdes e ar th Enorised Liriver.

3. information provided must be as trythiful and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4, The lisve and accepiance of this Form by insurance companies is not an admission af policy lability an the part of the insurance

COMmpanies.

6. The repart will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance

Assoclation of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
thie réport being made available aforesald,

B. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a)

]

My insurer, my warkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persoral information
provided by me or possessed by my [naurer (collactively the “Personal information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved (n this aceident (2l insurer(s) who have insured
wehiclejs) imodved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency)/authority [such as the police], for the purposeis)

of:

{il processing, handling and)/or deafing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii) investigating the accident and/or my dlaims;

(iil} carrying out and/or dealing with my instrugtions or responding to any enguiries by me;

{iw) adminkstering my cizims (including the malling of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of cartaln personal data about me to bring about delivery of the same as wall 25 on the

external cover of envelopes/mall packages); and/or
{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)
all insurer(s] who have insured vehicle{s] involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information far one ar more of the above Purposas; and

iy Persanal information may/can be disclosed by sy of the Insurers and//or GIA to their third party service providers or

agents(including thelr lawyers/low firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

my Personal information will ako be collected and used to compile claims histary for the purposa of fraud detection,

(@)
imestigation and management in present and all future claims.
(e) the information so collected under (d) above may be shared / disclosed:
(i) toall insurers andyor any other third parties that assit in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencles as reasonably required for the purposes stated, or
{ii] for complying with requirements under any regulations, laws or court orders.
IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 67452506
Email: vackb@vicom.com.sq
5 Signature Driver's Signature Reparting Cenire Personnel’s Signature
Date & t {W drtvar i nat the policyhaolder) Narme: 49
w_[m f}o‘ lﬂw Date & Time: wicenna:  § 2 OCT 2020
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Accident Sketch Plan
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DECLARATION
IfWe the foregoing particulars are true in every respect.

IDAC KAK]I BUKIT [VAC)
23 Kaki Bukit Ave 4 #02-02
Singapora 415933
Tel: 87416697 Fax: 67422305
Email: vackbyg@ivicom.com.sg

Palicyholder's Signature Driver's Signalure
[rate & T {If driver i not the polcyholder}

azea [ [Dl?&’ |'_%W Date & Time:

Reporting Centre Permannel’s Signature
Mame

NRIC/FIN Mo 2 []E]‘ ?ﬂ:‘_l[:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Accident Sketch Plan

Tr20201 0127004

10f4
Report No. T/20201012/7004

Date/Time Report Made:
121002020 10:14

Vide Report No.:
Ef20201011/0191

Station Diary No.:

Name of Informant: Address:

QUAH WEI SIONG 6 JALAN TELITI SINGAPORE 537291

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

NRIC NO / 580269652 Home/Office: Mobile: 96752267
Mationality: Email:

SINGAPORE CITIZEN weixianggquah@hotmail.com

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

Male 40 07/09/1880 Driver

Race: LEI"IQI.IBQE: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class:

Dale of Expiry.

. Type of Location: |

: Date/Time of
1ot Accident: Straight Road
: 11/10/2020 23:00
Location:
UPPER SERANGOON ROAD
Weather; Road Surface: Road Speed Limit
Claar Dry 60 Kmih
Traffic Flow: Traffic Confrol; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collizion: Anyone conveyad by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SKUB512X

PEUGEOT

SMF1258D | Car

MAZDA

Slightly 0
Damaged
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Accident Sketch Plan

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: iy
Traffic Police Report No. T/20201012/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

SKU8512X | LIBERTY INSURANCE PTE LTD SD19V0947 1/VPE2
{RO2

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL Usa of Pedestrian Crossing:
‘Name 'QUAH WEI SIONG [IDNo. | 580269652
Related Vehicle | SKUB512X (Car) Contact No.| 96752267
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Brief Datails.

| exited CTE towards upper Serangoon road and was travelling along the 2 lane road near Potong Pasir
mrt station. It was about 10.45pm and the traffic was moderate to heavy. | was ferrying my wife and
2.Syears daughter going home at Kovan.

| noticed a grab cydist riding near the kerb and a few Drivers infront of me over took him. | was cautious
and kept a distance from the rider as he was riding abit out. | kept to my left lane and suddenly | heard a
loud bang onto my car. | saw something's flew off from my side windscreen and a dark blue Mazda drove
past me hurriedly. Both my wife and daughter was shocked and terrified. | slowly moved towards the car
as it was a red light at a traffic junction shortly infront. | signalled to the driver intending to ask him to stop
after the traffic junction. When the light tumed green. He sped off in unsteady manner and filtered all the
way to the right of a 4 lane road to the next junction. | tried to keep up and again stopped beside him
signalling to him to wind down his windscreen so that | can talk to him. He did not so | signalled again to
ask him to stop his car. He continued driving and turned into the following junction into Bidadari estate. |
followed and high beam him. He finally stop his car and | stopped behind him and asked my wife to stay
In car,

| took some photos of the damaged side mirrors and requested for his particulars. He refused to provide
me and claimed thal he was not sure what has happened. During the engagement, | smelt alcohol and
suspected thal he may have drank. | told him it's dangerous the way he has driven and advised him it was
not safe for him to continue driving. As it's getting late and | worried for my family safety, | told him | will
report police and we can claim insurance for the damages accordingly. He apologised and pleaded not to
report. He said he stayed at the estate and wanted to go home. | told him to stay put and wait for TP o
assess his situation. | waited until a TP car came abt 15 mins later.
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Accident Sketch Plan

SINGAPORE
L T LTI T

Tr202010127004
Police Station Of Origin: Sotd
Traffic Police Report No. TR20201012/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Folice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Tr20201012/7004

4 of 4
Repart No, TRO201012/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
1211072020 10:14

Officer In Charge Of Case:
TP/TRIB/

TANG SIEW PING
Conlact No.: 65476430

Classification Of Case:

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 19



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ruifies Chusy W18-00 SUngspore OARSEN
INSURANCE 7ol (65)6224 0000 Fam (65) 6224 0030
ASBGCIAT oM DOperatiog Hours : Monday to Friday, 09:00 - 17:00

ELSONS MANLCEMINT CENTI Uit AEAAGEEOG [ ERT Rey. Mo, MEDBITTEL

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report Mo : MVA320089036 Vehicle Registration No: SKuss1zX

Mame|as shownin hasc) : QUAH WEI SIONG(KE WEDGANG) MRIC/FIN/Passport No : _ SBO26965Z
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Addrais . 2 SELETAR NORTH LINK singapore| 797601 )

Contact (Tel) z Mobile No.:_ S6T52267

Email AddressVeianggu ah@n otmal.com

. UPPER SERANGOON RD OUTMSEDE POTONG PASR MRT

Place of Accident

insuranceCompany: _LIBERTY

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

UPDATE: TO RE UPLOAD THE PHOTOS

i IDAC KAKI BUKIT
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: 43 10 2020 Marne: STV

HRIC/FINNo.;
Date:
12-.10.2020
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