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SMO920C70001-01 / Naticnal Assessment Centre Senvices [40B8933)
ENTRY DATE & TIME: 0711272020 09:41 (5GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 2 (28/12/2020 20042 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carmeclly the details of the accident to speed up 1he claims process.
r andior the Authorised Drver

3. Information previded must be as truthful and accurate as possibhe. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

2. This Form must be completed by

podicy liakility.

4_The issue and acceptance of this Form by insurance compankes is not an admissian of policy Rability on the part of the insurance companies.

a raporting may ba refarred fo the Police

&, This report will be forwarded by the insurers of the GlA Records Managemen! Centre estabiished by the General Insurance Association of Singapere {(GIA) for archiving

and that copies of this raport will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hareby consant to the archiving of this report at the centre and to copes

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 09:41 (SGT)

04/12/2020 18:30 (SGT)

SLE, Singapore

TWDS BKE AFTER MANDAI RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/IPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alernative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Vehicle Category

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@Accidant report SN0S20C70001

GBF4684U

Yes

THREE LEAVES (SINGAPORE) TRADING ENTERPRISE
5XX 9698

tl.sg@hotmail.com

(Phone) +65-897578869

s

Toyota
Dyna

Private use

No - Claiming third party
Commercial vehicle

Liberty Insurance
ThirdParty

Mo
sSD20V13526NCVIR0D

YE KANGWANG
SO HAB9B
02/09/1963
Indoor

Page 1 0of 15

of the report being made available aforesaid,



Date Of Driving Pass 08/03/2003

Driving experienca 17 YEARS AND 9 MONTHS
Gender Male

Maobile Number (Phone) +65-97578869

Alt. Phone Number 5

Email Address tl.sg@hotmail.com

Address BLK 671B JURONG WEST STREET 65
Address complement HOE-106

Postcode 642671

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GY1257E
Vehicle Manufacturer &
Vehicle Model &

Vehicle Variant =
Vehicle Colour o
Vehicle Category Commercial vehicle
Mame of Driver 3
Contact Number I
Address &
Address complement %
Postcode 3
Insurance Company Name %

@& accident report SN0920C70001 Page 2 of 15



Nature Of Damage 5
Details of property damaged in accident i
Mo. Of Passenger (Including Driver) z

INJURED PERSONS DETAILS

INJURED 1

MName of injured perscn YE KANGWANG
Address -

Address Complemant =

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBEF4684U
Were seat belts worn? Yes

\Was this injured conveyed to hospital by ambulance? Mo

Gif Accident report SN0S20C70001 Page 3 of 15
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Date of Accident

fccident Place
Vehicle Reg. No. (Car Plate No.)
Viehicle MakeMaodel

Insurance Company

Orener or Company Mame /1C No.

Owier or Company Contact No.
DRIVER'S Name / IC No,
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt MNo.
DRIVER'S Ocoupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

: G‘lffljm Accident Time: 1430 (24-HR-Format)
 SlE _Towade BkE After mondsi Bd Eig
GOF 4684 y
Bty Dy
sty Durang  policyNo SPLV| se;’,i}/wvffum

. Three (EAveq (Cnoamie) TRADING EMTERPRNE
935 F BS L G Owner's Hp
Y€ KAVGUAUG ST6%b4q &

; Ul!ﬁ‘iﬂf!‘fb} DRIVER'S License Pass Date eg[uif Lael

: Bpouse \ Parents  Children \ Sibling ‘n@ Others:
Bl L3 B :o*mi—j West Stiee} 65 #08 - bbbt

L]

1) 2)
: INDOCR - .. working inside or outside office)
Adwin @{J o (v £
L — (/‘r
! CLEAR. & DRY\RAINING & WET TER FATH

: Reporting Cnly \(t luim Other Party \ Claim Own Insurance

o

Company Tel

1 =
Was there any video Captured by car camera: YES ‘@ ’
Exact putpose for which vehicle was being used attheime of a:c.idaWorlc purpose

Other Party Driver’s Pavticular (if anv)

Vehicle Beg. No:

GYi253 E

Yehicle Reg. No:_

Yehicle Make'\Miodel:

Wehicle Malee\Wodel:

Mame Doaver:

MName Dilver:

1C MNo. Dnver;

1C Mo, Dnver:

Driver's Contact & Add:

Driver's Contact & Add:
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IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : vehicle Registration No: (o 434U
Namets shownin ey _ € KANY WA NRIC/FIN/Passport No -
(L'jf_h_i_ch hicle Owner) (*) Please delete as appropriate

Address . B GHG Jeoan Lie 3t 6F # B 1% gingapore(vinet)
Contact(rel)  :_ 43513869 r Mobile No. :

Email Address  : H?ﬁ@ W _

Date of Accident 04 | J1] '}ﬂ# | ~-".'._.. Tim

Place of Accident

(8)
additional information or

If. 3o




1800-LIBERTY [ iere Clale

= - [1800-5423789] 51 Club Street
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKES AND COMPENSATION) RULES, 1260
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

R R Coificate 0 Bib e JROGE RS R o]

Form MZ3I00A
Date Of Issue 27-0CT-2020
1.Index Mark and Registration No. of Vehicla: GBF4634U
2.Chassis number of Vehicle: JTFAT35Y XOK2Z0T06S
3.Name of Policyhelder: THREE LEAVES (SINGAPORE) TRADING ENTERFRISE
4 Effective date of Commencement of Insurance 03-NOV-2020 00:00 AM
for the purposes of the Act!
5.Date of Expiry of Insurance: 02-NOW-2021 23:59 PM
6.Persons or Classes of Persans

entitled to drive®:
Any person who is driving on the Policyholder' s order or with their permission,

Provided that tha persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
bean sc permitted and is not disqualified by acdar of a Court of Law or by reason of any enactment of regulation in that behalf from driving
the Motor Yehicle,

And provided further that fhe Motor Vehicle is registered under the Road Traffie Act and its registration under the Road Traffic Act has not
been cancelled at the fime of the accident loss or damage.
T.Limitations as to use™:

A) Usa in connection with the Policyholder's business,

B Use for the carriage of passengers (othar than for hire or reward) in connection with the Policyhalder s business.
C) Use for social, domaslic and pleasure purposes,

B.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or spead-testing.
B) Use whilst drawing a trailer except the towing or any one disabled machanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
aof the Road Transport Act, 1887 are nof i be included under these headings.

I"We hereby cartify thal the Policy to which this Ceriificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensatian) Act {Chapter 188} and Part IV of the Road Transport Act, 1587

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

Ry

Authorised Signature

For Informaftion goly:

COVERAGE : Thirg Party Oniy

SUM INSURED:

EXCESS: Additional Excess - AN Claims - Young. Eklerly & Inexperienced Drivers 533000

FINAMCE COMPANY:

PRODUCER HAME: GARNET ZOME

PLF-'.-‘..-‘E"LFM."’Z?—CHTT-ED 51 _CIL T1_T3 CE_Template2-Ver], 2T-0CT-20

Ot 27, 2020, 3:21 PM



