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MMAT2D093088 | National Assessmeant Centre Services - Ubl

ENTAY DATE & TIME: 231002020 16:08
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pieasa report comeclly the delails of the accident to speed up the claims process.
2. Thiz Farm must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companias.

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

. This report will be forwarded by the insurers of the GlA Recerds Managemani Centre established by the General Insurance Associalion of Singapore (GIA) for

archiving and that copies of this report will, for a fea, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart ai tha centre and to copies of the repart being made available

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Wame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
23M10/2020 16:08
22/10/2020 21:20

JUNC PASIR RIS DR 1 & PASIR RIS ST 11

SINGAPORE

DETAILS OF OWN VEHICLE

SKEATEEG

SIM YOKE HIAN CLARICE
SH2TAN

NOEMAIL

(LOCAL) +65-93802486
OFFICE-93802486

HONDA,
FIT1.3G A

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI20V08312VPE/RO2

SIM KAY ENG
SHXXX533E
03/08/1949
OUTDOOR
04/06/1969

51 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-93802486

OFFICE-93802486
MOEMAIL

Page 1 of 18



BLK 143 PASIR RIS STREET 11
#01-113

Postcode 510143
\Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

|General Information of the Accident

.T:n.-'pe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

i Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Palice Station Address g;‘iﬁi F;IGF:ESIR RIS DRIVE 4 , POSTCODE: 518457 , COUNTRY"
Police Station Contact TEL NO: 1800-5852599 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201023/2018.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLWS54925
Vehicle Make/Model/Colour HOMNDA CIVIC
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SIM KAY ENG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SKEBTEE8G
Were gseat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please roport carrectly the detalls of the aceident to speed up the claims process.

2. This Farm must be completed by the Polleyhaldir arid/or tho Authorised Driver.

3. Information provided must be as trythful and accurate as possible. Any wilful misrepresentation or withholding of materia|
facts may aflow Insurance companles to repudiate policy Tablifty.

The issu¢ and acceptance of this Farm by nsurance companles s not-an admiss|en of policy l1ability on the part of the insurance

o

6. The report will be forwarded h'rtha insurers of the GIA Hem:ﬂs Managemant Cantra established by the Genaril lAsurance
hssociation of Singapare (GIA] for archiving and that copies of this rapart will for a fee be made avallable upan application by
Intarested parthes,

7. 'By the lodgment of this report to the Insurers, you hereby consent to the archiving'of this report at the ceritre and to copies of
the report being made avallable aforesald..

2. Consent under this Personal Data Pratection A:tuinnli__

| inderstand, acknowledge, agres and consent that:

fal My insurer;my workshop and the Gerleral insurance Assocation of Singapora {“G14") may/are permitted to calluct, use,

disciode and for process my personal dmfpmml Infarmation set out in this [fdrm] and ary other personal infarmation
; prmrlﬂd by meurpuu&md by mmunrrmlud.mfvﬂu *Pimlhiwn"l anid ditelote and transfer such
Persanal Infarmiation to all Insureris) wha have insured vehicie(s) Invoived in this sccident [all insurer{s] who Have Insured
‘vahicles) imanlved in this aceldent shall b!pﬂleﬁﬂ-.llw réferred 1:uﬂu"lruw'lu'j. the Insurers’ lswyers/Tlaw firms, the
Monetary huthumofﬂmmﬁdwﬂﬂmntlmmm ‘agency/authiority (such s the palice), for the purpese(s)
af:

{l} processing, handling and/or dealing with my claims Including the settlement of the dalims and any mecessary

Investigations refating ro the claims;

{if} invustigating the accident anid/or miy daims;
{{il} carrying out and/or dealing with my instructions or fesponding to any enquires by me;

;M administering my claims (including tha malling of corméspondince, stateinents, invalces, réports o notics to e,
which eould invalve disclasure of cértaln personal dats sbout mﬂobﬂnnlmut :t-ﬂhm\r of the ﬂ'mui.mhs anthe

external cover of envelopes/mail packages); and/for
v} complying with applicable Lw in administering, processing, hln:ﬂln; indp‘ur dealing with my claims,|collectively the
“Purpozes®)
] all insurer{s) who Have insured vehicle{s} Involvd in this sccident and therinsurisrs’ lawyers/Liw firrns; may/are ferited
" o collest use; disclose antd/or procass my Personal hlufril'linrl for arie ér fore of the akoye Furpil_iu, and
(e} ﬂwhmmi Infarmation mayfean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding thielr lawyers/law firms), which may be sited cutilde afSingapore, far ane or mare of the abave Purpases,
{d). my Personal lrﬁnnﬂﬂ'ﬂn Wil alsa be puflm;ad and used tn.ﬂ'.lwlh clalms hkm for the purpose of fraud detection,
irvestigation and management in present and all future claims,
|e) the Infermation 5o collected under [d) above may be shared [ disclosed:

i} to.ad inburiers andjar, lnf other third parties that assist In evaluating, Investigating, r.unimHIn;urmmng; fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) ‘Tor complying with regiiirements under amy fegulatipns, laws or court orders.

Paficyholder's Signature Driver's Signature Reparting Cantre Persanpel's "

Date & Time: {1F detver s not the olieyholder| Nemer
Date & Time: NRIC/FIN Na.;




DESCRIBE CIRCUMSTANCES, OF THE ACCIDENT
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DECLARATION
/W declare the foregoing particufars are true rh_lm?@. ‘/—m
.MEMM Driver's Signature H_-phﬁfnlhﬂutuspnnd‘:ytuu =
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Drate & Time: NRIC/FIN No.:
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IMPORTANT NOTICE

S Shod

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Irdlvidual insurance sutharised reporting cenire.
Please report correctly on the details of the accident to spead up the clalm process.

This farm must be filled up by the policy halder and/or suthorised
information provided must be as fruitful and accurate & possibie.

|rgurance campanies to repudiate policy Babiiny.
The lisue and sceeptance of this farm by insursnce compandes iF not an admission af policy Bability on the part of the ingurance compankes.
Any false raporting may be referred to the traffic palice departmient for investigation.

driver.
Ay wilful misrepresentation or withhalding of materal facts may allcw

Accident details

Date and time of accident Date: 2 2 ,f fo I 7025  (DD/MM/YY) Time: &1 200Pm [HH:MM)
Exact location of accident Qagic o Deive | and Posic tis SHC  Tunction
Details of vehicle
Vehicle registration number CRES T (s
| Vehicle make and model Honel £7
Type of vehicle saloone”  MPVO CRVO vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private @ Commercial O Matoreycle o
Purpose of using atsaid time | PCWade Wit
Are you claiming under your | YesO Nog~  if no, please select:
own insurance company? Third part claim @~ Reporting only 0
Insurance information
Insurance company L bethy
Policy number S120V0§3|2 [VPE [RO2
Type of policy Comprehensive & Third party fire & thefto TPonlyo |
Insured / Policy holder
[Name CIW {OokE WIAN CLARICE Maleo  Female
NRIC/ Fin / Passport number | S8 (21034 T
Contact i
Address Bk 143 pasic ris St I Hor- 17 S(slel43)
Driver Same as insured above o (skip to D.O.B)
Name [ TI™ YAY Enk Male ::r"" Female O
NRIC / Fin / Passport number | SO4J093S5 €
Contact Q3F024sb .
Address g1k & pose 15 5+ I Hol-lly S(510143)
Email address
Date of birth G 3-06- 2449
Occupation indooro___Outdoor o |
Driving date pass D -0b~ (969

Page 1




General information of the accident

Was driveranemployeeof | Yeso  Nog 2
the Insured’s company? If no, relationship of the driver and insured: & Dtrf‘" eC
Accident captured by camera? | Yeso _ Noo
Weather condition Clear@” Raining o Others: |
Road surface Drye” Weto |
No of passenger | . {Inclusive of driver)
Passenger 1
/
Name | e
Gender | MalgS  Female o
v
Passenger 2
Name // )
Gender Maled  Femaleo
o
Passenger 3
-
Name /
Gender Male o Female o
Passenger 4
Name 4
Gender Male o Female o
assenger s /_
Name i
Gender Male o Female o
Passenger 6 /
MName /
Gender Maleo  Femaleo
Other information /
:| Was anybody injured? Yes n’; No o
| Was other vehicle damaged? Yesdd Noo

Details of police action

[ Reported to police?

w =2
[Yes¥~ Mo Ifyes, please state which police station.

| police station name

| Vadw e HNPC

Page 2



Third party vehicle 1

Mame

Contact number

MRIC / Fin / Passport number

Vehicle registration number SLwsSia il
Vehicle make model Homel@  ¢avic

Third party vehicle 2

MName

Contact number —

NRIC / Fin / Passport number e

Vehicle registration number o

Vehicle make maodel 4

Third party vehicle 3

Name
Contact number e
NRIC / Fin / Passport number | "

Vehicle registration number |~
Vehicle make model

Third party vehicle 4

Name

Contact number
NRIC / Fin / Passport number =
Vehicle registration number P

Vehicle make model |
=

Third party vehicle 5

MName
Contact number o
NRIC / Fin / Passport number | -~
Vehicle registration number
Vehicle make model -~

Cal

Third party vehicle 6

Name
Contact number
| NRIC / Fin / Passport number /

Vehicle registration number | "

vehicle make model s

Page 3



Witness 1

| Name
Witness 2 / /
| Name | A
7

Injured person 1

Name

SIM kAY Bwnb

Injuries sustained

lSarclt  and Necl

Which vehicle person in? SKES 1560
Were seat belts worn? Yesd Noo
Was injured conveyed to Yes o Mo &
hospital by ambulance?

Injured person 2
Name
Injuries sustained
Which vehicle person in? s
Woere seat belts worn? Yeso .~ Noo
Was injured conveyed to }rﬁ No o
hospital by ambulance?

Injured person 3
Name
Injuries sustained e
Which vehicle person in? o
Were seat belts worn? Yés o hoo
Was injured conveyed to Yeso  Noo
hospital by ambulance?

Injured person 4

<

Name //
Injuries sustained o
Which vehicle person in? A
Were seat belts worn? Xes o Noo
Was injured conveyed tV Yes O Noo
hospital by ambula ni:;?

Poge d




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457
Tel Mo: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

|

LSSV OCTIE MM

1of3
Report No. TR2020102372018

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/10/2020 10:50- 49 3y
TnformantsPartiedlars o owe oo TG

Name of Informant: Address.

SIM KAY ENG APT BLK 143 PASIR RIS STREET 11 #01-113 SINGAFORE
510143

ID Type / ID No.: Contact No.:

NRIC NO / S047T0533E Home/Office: Maobile: 93802486

Mationality: Email:

SINGAPORE CITIZEN i

Sex: Age; Date of Birth: T‘_ii'pu of Informant:

Male 71 03/09/1949 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Criver Class: 2B,2A,2,3 Date of Expiry:

Type of f\lt:xrt-lnjuryr 3 Drink Datﬂﬂ' ime of Typs of L’DCEtICII'I
Niaidant Attended by Police Drive: Accldent: T-Junction
: Mo 22/10/2020 21:20
Location:
PASIR RIS DRIVE 1
8
Weather: Fir Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Twao Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :mbulanner
o

"-1- : S AT _
Y W i ‘-?-H = =28 ‘1Mo = . '.”H '-;__ 0
EKEB?EEG Car HONDA FIT1.3GA |Blue Sar[nusly 0
Damaged
SLw54928 | Car HONDA CIVIC 1.8L | Black 0
SAT

Any Pedestrian involved: No

 Details.of Personinvolved = Gl

RN

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

[T mAmm

Ui

T/20201023/2018

Police Station Of Origin: 20f3

Pasir Ris N.P.C Report No. T/20201023/2018
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852993
Ii T e o : . o R o s
Name SIM I{AY ENG ID Nn S0470533E
Related Vehicle | SKEB786G (Car) Contact No.| 93802486
HospitaliClinic | Intemedical 24hr clinic Class of Class; 2B,24,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/10/2020 Date Discharge | 22/10/2020
No. of Days granted Medical Leave s Degree of Injury | Slight
D e e R fm\?:iﬁﬁ'?ﬁ*f 2R L e - FELER e
Name Muhammad Fadhli Bm Jazuh ID No. 585130421
Related Vehicle | SLW54925 (Car) Contact No.| 98286405
Hospital/Clinic MIL ; Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Detalls.

On 22/10/2020 at about 8.20pm, | was driving along Pasir Ris St 11 the most right lane making a right
turn to Pasir Ris Drive 1. | noticed a cyclist ( Anbarasan Uthayarasan, G8254923X ctt 83459102) crossing
the road. | waited for the cyclist to cross and that was when my car was hit from the rear by another
vehicle. My vehicle suffer a damage of a dent at the rear left bumper. As such, both drivers make a check
on the vehicle and exchange particulars. Traffic police and ambulance were at scene. My car has no
CCTV. Nobody was injured. Paramedic make a check on me, no conveyance was needed but | was
advised to seek medical assistance at a clinic. | was then given 3 days MC for my neck and back pain.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

L

Jof3
Report No. Tr20201023/2018

CONTINUATION OF REPORT

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;

G/
Sr Staff Sgt NUR SAKINAH BINTE SURAMI

Signature Of Informant:

Signature Of Interpreter:
Naot applicable

Date/Time:

23/10/2020 10:50

Officer In Charge Of Case:

TP/GIT/ .

MX 15 (2008) NORHIDAYAH BINTE MOHAMED
LATIF S

Contact No.; -
Authentication Stamp kA

NP188 2

Classification Of Case:




1800-LIBERTY Certificate of

'

i

Liberty s
Insurance.

Insurance

www. libertyinsurance.com.sg

Motor Venicles (Third-Party Risks And Compensation) Act (Chapter 189); Mator Vehicles (Third-Party Risks And Compensation)
Rules, 1960; Road Transport Act,1987; Road Transpert (Amendment) Act 2019, The Molor Vehicles (Third Party Risks) Rules. 1559

Name of Fulli;‘yﬁuldnf: ; [Certificate No.:

SIM YOKE HIAN CLARICE S120v08312/ VPE / RD2
Date of Issue: |Effective Date of Commencement: 'Date of Eiplry:

26 Jun 2020 {15 Jul 2020 00:00 14 Jul 2021 23:59
Registration No.: Chassis No.: IT‘j‘P& of Certificate:
|SKEBTBEG GEG1091626 [ M

IP'ur:uﬂ: or Classes of Persons entitied to drive”:
A} The Paolicyholder,

B) Any other person who is driving on the Policyholder's arder or with his parmission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle. '
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act |
has not been cancelled at the tima of the accident loss or damage. [
|Limitations as to use: |
Use 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-testing.
C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Maotor Trade,

|*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
E_Spct_lnn 95 of the Road Transport N::t 1.95?_ are not to be Included under these headings.

I"We hereby certify that the Policy to which this Certificate relates is issuaed in acoordance with the provisions of the Motor Vehicles
{Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers
For Information Only:
Coverage(s). Comprehensive, Unlimitad Windscrean
Sum Insured: MARKET VALUE AT THE TIME OF LOS3
Excess: Saction | - Named Drivers S$600,Saction | - Unnamed Drivers 5%1100,Additional Excess for

Young, Elderly & Inexperienced Drivers S$3000,Windscreen Excess 55100
Mame of Finance Company:

Name of Producer: VIRTUAL INSURANCE AGENCIES PTE LTD (A1183-2)

Liberty Insurance Pta Ltd (Registraiion No. 1990027910) | GST Registration No. M2-0093571-3
51 Club Strest #03-00 Libery House Singapore 068428 | Tel 1800-LIBERTY (542 3783) | Fax: [+65) 6223 6434 Page 1 6f 1

A1193-2/B2BAAMT/SI20V0ES) 2726-Jun-2020: MaotorCLav LI



