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ShOG20CC000% Mational Assassment Cenire Services [408933]
ENTRY DATE & T IME: 12122020 10:57 (SGT)

SUBMITTED BY: Celine Fong walLi

VERSION: 1 (121 2/2020 10-57 (SGTH

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repoda comecily the datails of the accdent 10 spead up the claims procass,
Drivet

3. This Form must be e Policyholder a0diG

4, Information provided must e as truthiul and accurate as possible. Ay willul mistepreseniation o witholding of material facts may allow insurancs comoanias to repudiate

polscy Eability.

4. The issue and acceptance of 1his Form by insurance ecompanias ks not an admis
Police f :

5, Any false reporli Imypstigation.

f. This report will be forwarded by the iInSuTers of the GlA Reconds Managemant C
and that copies of this report will, for a fee, e mace avalable upen application by
7. By the lodgement of this repart 0 The insUrers, you herety consent to the archiving of this rapor at the centre and to copkes of the repar being made available aforesaxd.

Date of Submission

Date of Accident

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

\Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy NMumber

Cover Note Mumber

DRIVER

mMarme of Driver
NRIC No

Date Of Birth
Cccupation

@f Accident report SN0920CC0009

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

gicn of policy llabifty on thie part of ihe iNGUTANCE companias.

anire established by the Genaral Insurance Association of Singapore (GLA) for arch wing
inberesied panies.

12/12/2020 10:57 (SGT)

11/12/2020 12:50 (SGT)

CTE, Singapore

CTE(AYE) BEFORE PIE{CHANG[} EXIT
Singapore

SLRA03TE

Mo

LIONG YAN YEE
SOOOETIC
LLGNG_YEE@YAHGD.CDM
(Phane) +65-93 A83605
+G5-03883605

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5063713515-03

LIONG YAN YEE
SHNHBTIC
04/04/1985
Indoor

Page 10of 23



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Al Phone Number

Email Address

Address

Address complement

Poslcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Murmber of vehicles involved in the accident

Was anybody injured in the Accident?

\Was any injured conveyed 10 hospital by ambulance?
\Was any other material of property damaged?

Number of Passengers (Including Diiver)

Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Police Station Name

Police Station Phone No

Alt Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201211/7020
ATTACHMENT(S)

Are accident photos auailable for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

\ehicle Registration Number
Wehicle Manufacturer
Vehicle Model

wehicle Variant

@r Accident report SNO920CC0008

DETAILS OF OTHER VEHICLE PROPERTY 1

31/07/2017

1 YEARS AND 5 MONTHS
Female

{Phone) +(5-03883605
+R5-03883605

LIONG YEE@YAHOO.COM
12 YISHUN AVE 9 #0807

TEREDY
Yes

Mo

Chain Collision
Clear
Dy

Mo
5
Yes
Mo
Yes
2

Mo

LIONG YAN CHYI
Female

Yes

Traffic Police

(Phone) +B5-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore ADBBES
No

Yes
Mo
Mo

SCME573B
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yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Drriver)

Vvehicle Registration Mumber
Wehicle Manufacturer

Vehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
yehicle Manufacturer

vehicle Model

yehicle Variant

Wehicle Colour

vehicle Catagory

MName of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

Details of propearty damaged in accident
No. Of Passenger (Including Driver)

\/ehicle Registration Number
wehicle Manufacturer

vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

(B? Accident report SN0S20CC0008

DETAILS OF OTHER VEHICLE PROPERTY 2

DETAILS OF OTHER VEHICLE PROPERTY 3

DETAILS OF OTHER VEHICLE PROPERTY 4

Private car

SML7588H

Private car

LMKNOWN

Private car

UNKNOWN

Private car

Page 3 of 22



INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 10 hospital by ambulance?

IMJLIRED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

\Was this injured conveyed 1o hospital by ambulance?

@ Accident report SNO920CCO009

LIONG YAN CHYI

BODY
SLRBOATE
Yes

Mo

LIONG YAN YEE

BODY
SLRBO3TE
Yes

Mo

Page 4 of 23




SKETCH PLAN

2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be P r i r.

3. Information provided must be as Mﬂm Any wilful misrepresentation or withholding of material
facts may allow insurance companies to m&Mﬂ[

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

5. An ma refe the Police for investigation.

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Pol

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 lodgment 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 atoresaid.

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 ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “personal Information”) and disclose and transfer such

personal Infarmation to all insu rer(s) who have insu red vehiclels) involved in this accident (all insurer{s) who have insured

vehicle(s} involved in this sccident 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 purpose(s)

af ;

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

(il} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of carrespandence, statements, invoices, repaorts of notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

|v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“purposes”)
{b) all insurer|s) who have insured vehicle(s] involved in this accident and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 com pile elaims history far the purpose of fraud detection,
investigation 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

(i} for complying with requirements under any regulations, laws or court orders.

\/ L’M_’f‘I

——————

icyholder's ScignatLITp Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: |

(If driwer is not the palicyholder} Mame
Date & Time: MRIC/FIN Mo



SKETCH PLAN

[ ot ]a]
(A Lt e |L1|
IS A RUME
[y H M5 750 e | 9
- 1L TS5 FIH ll'-;l| EEwEEy 2
ey o B g1 e = |
Lo 1e) B2y
y Y = can kg s ] '.'"'_b o x
(© | TA) i
i~ \. 1 'II i | —T—\‘ | { I-.__. -
: | lt:r]. | ' | Aed
| 156
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
__|
| f [ i e T ¢ b g.j -
I-)-Il'l f i\ f ||II_I & i | i ||r T & L

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

A~

Driver's Signature
{If driver is not the policyholder)
Date & Time:

= L
Pullﬁhaider‘s 'Si.gna]lure
Date & Time:

Reporting Centre personnel’s Signature
MNamae:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

-

“Date/Time Report Made: ‘ Vide Report No.:
11/12/2020 14:12

RV G

T/20201211/7020

1of3
Report Mo, T/20201211/7020

Station Diary No.:

e - —— :=: ]
Informant’s Particulars =
Name of Informant: \ Address:
LIONG YAN YEE 112 YISHUN AVENUE 9 #08-07 SINGAPORE 768894 -
ID Type / 1D No. | Contact No.:
NRIC NO / 58561873C | Homel/Office: Mobile: 93883605
Nationality: Email:
MALAYSIAN LiDNG_YEE@YﬁHDD.CDM
Sex: Age: Date of Birth: | Type of Informant:
Female 35 04/04/1985 Driver
Race: Language: Institution / School Name:
Chinese English -
Occupation: ] Driving Licence Information:
Sales and marketing manager Class: Date of Expiry:

General information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
Hﬁi et Others Drive: Accident: Straight Road |

ke 4 No 11/12/2020 12:30

]Tncatinn: ‘]
CENTRAL EXPRESSWAY \
Weather: Road Surface: Road Speed Limit:

| Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

One Way J_Not Controlled Heavy
Type of Collision: Anyone conveyed by
CHAIN ACCIDENT ambulance:

[ MNo )
Details of Vehicle Involved |
Vehicle No. | Type Make Model | Color [ Conditio | No of
SCM5573B | Car \ \ 0

| |

‘F'SLRBEIS?E |T:ar HONDA SHUTTLE l Silver \ I| 0 ]

11.56G CVT

LSMLTSBEH \ Car \ \ \ l| 0 )

=
Details of Vehicle Insurance _[
Wehicle No. l Insurance Company l Insurance No i Effective ! Expiry Date |




SINGAPORE
POLICE FORCE

2

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

O RN

CONTINUATION OF REPORT

T/20201211/7020

2of3
Report Mo. TF20201211/7020

Details of Vehicle Insurance

Wehicle No. | Insurance Company Insurance No Effective Expiry Date
SLR8037E | NTUC Income Insurance Co-Operative | 5093713515-03 29/08/2020 | 28/08/2021
Limited M
Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name LIONG YAN CHY! | ID No. SB8266268E
Related Vehicle | SLRBO3TE (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Date 11/12/2020 Date 11/12/2020
No. of Days granted Medical Leave | 03 Degree of Serious
Driver
Name LIONG YAN YEE | ID No. S8561873C
Related Vehicle | SLRB037E (Car) Contact No.| 93883605
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date 11/12/2020 Date 11/12/2020 |
No. of Days granted Medical Leave | 03 Degree of Serious |

Brief Details.

On the 11/12/2020, at about 12.50PM, at along CTE(AYE)
Lane 4 of the above mentioned expressway,
to heavy traffic, hence i followed suit, After i have come to a com
from the rear. The impact pushed my Vehicle SLR8037E
realised that it was Vehicle SCM5573B who co
caused me to collide into Vehicle SML7588H. It was a chain col
unable to get the number plates of the 0

alighted, i

ther 2 vehicles in front of SML7588H.

before PIE(Changi) Exit. | was travelling on
and when my front vehicles slowed down and stopped due
plete stop, | suddenly felt a great impact
forward and collided into another Vehicle. After i
llided into the rear portion of my Vehicle and
lision of 5 cars involved, however, i was



9 Sovice Force T A

T/20201211/7020
Police Station Of Origin: 30f3
Traffic Police Report No. T/20201211/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: | | DatelTime:

Not applicable 11/12/2020 14:12

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204 |

Authentication Stamp
MP168



(7 \Income

mace differamt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5093713515-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLRBO3TE
Chassis Number  GKB1104127
2. Name of Policyholder : LIONG YAN YEE
3. Effective Date of Insurance : 29 Aug 2020
4. Expiry Date of Insurance : 28 Aug 2021
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.
(b} Any ather persan who is driving on the Palicyholder's order or with his/her permission.
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 fram driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods [other than samples) in con nection with any trade or business.
{d] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS [SECTION 2] : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS - N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LIONG YAN YEE
MAMED DRIVER (1) : SEOW ZHI WEN
NAMED DRIVER (2) : LIONG YAN CHYI
HIRE PURCHASE COMPANY . STANDARD CHARTERED BANEK (SINGAPORE] LIMITED
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate 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, 1987 (Malaysia)

Agency - | INSURANCE AGENCY (DD000572538)
Date of lssue ¢ 29 Jul 2020 22:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




VEHICLE NO: ;. [ 707 7¢ MAKE & MODEL : /., J, +/ (/. (AUTO | MANUAL

DATE OF ACCIDENT L ol Tt R AT - *CG ) S o
TIME OF ACCIDENT \"EST AM [ /PM
LOCATION OF ACCIDENT CTE (ME) befon IT (Chaag) Euid
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | .:f_lf"RI'-.i'ATIi LISE', { PRIVATE HIRE
NAME OF OWNER Licag o Y
EMAIL. \ g _ y e¢ e ytheao con  lOffice. MOBILE. -/
MRIC SELL |8 [
CLAIM TYPE o) LI {I:I_Iﬁﬁ"‘:’ [ REPORTING ONLY
FLEET POLICY, YES (NO 7 | |
INSURANCE CO. f T
[TYPE OF COVERAGE @”‘ﬁ?&ﬁmsﬁc | Third Party | Third Party Fire & Theft
POLICY NO. 02913615
l%w AS ABOVE | IFNO,
L T
IDATE OF BIRTH €9 | gvi 1955
ANY PASSENGER m‘?Ea; NO : “J='1‘7“"'T—'—"—"""_F*“r
NAME OF PASSENGER eng Chy
GENDER OF PASSENGER MALE / @MME
OCCUPATION Outdoor | ( Indoor-
DATE OF DRIVING PASS SV 27 e
GENDER Male | \Female -
ICONTACT NO. Mobile. § 75 745 Office Home,
EMAIL
ADDRESS (2 Tishun Aue. ] ¥05 -0 S(7g g74)
[DOES DRIVER OWN OTHER VEHICLES? '@_g [ I yes . Reg No. INSURER:
RELATIONSHIP Employee | If No:. !
WEATHER CONDITION Q_Ilg.p» ! Eﬂ-i_z_ling { Other.
OAD SURFACE ory- | Wet | Other.,
f‘-_N“E' INIURIES No | If yes - Who? Licag Yan Y& -recle £ back JLivng YaaChy
CONTACT NO.
POLICE REPORT No | If.yes . Where?
[NOTICE OF INTENDED PROSECUTION GIVENP NOJIF YES. WHO?
WVEHICLE B NO. & ENTST36 Any Passenger .
NAME
CONTACT NO.
VEHICLE C NO. S L7585 H Any Passenger .
VEHICLE I NO. WA e s Any Passenger .
WEHICLE E NO. wa il qp=vn Any Passenger .
IWEHICLE F NO, Any Passenger .
IANY WITTINESS
WITNESS CORNTACT NO.
WAS THERE ANY VIDEO CAFTURE? YES | RO
WAS THERE ANY AUDIO RECORDED? YEE ! MI.}
SCENE ACCIDENT PHOTOS TAEEN? (YES)/ NO
**WORKSHOP: 0 T
Have yuﬁ been approach by unknown pcrsnn.miiciting is)/ .
offering accident claims assistance? ! YES | hi{),-]

e



