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SMO0S20CGE0000 ¢ Mational Assessment Centre Servicas [408933]
ENTRY DATE & TIME: 16/12/2020 18:02 (SGT)

SUBMITTED BY: Celina Fong ¥YWal LI

VERSION: 1 (161122020 18:02 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comacily the details of the accident to spead up the claims procass,

2. This Form musl ba

3. Information provided must be a8 truthful and accurata as possible. Any wilful misrepresentation o withalding of material facts may allow insurance companies to repudiate

palecy lability,

4, The issue and acceplance of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance companies

5, Any falss raporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenlre astablished by the Genaral Insurance Associallon ol Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by inleresled parties
T, By the kndgement of this report to the inswrers, you hereby consent 1o the archiving of this report at the centre and to copies of e repon baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/12/2020 18:02 (SGT)
151 2/2020 16:00 (SGT)
Tampines Industrial Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ﬁmcidenl report SN0920CG000D

XB4945C

Mo

ANG SEE CHUAN
SXHAXEI0A
weizhi1010390@gmail.com
(Phone) +65-85000821

-

Mitsubishi
Fuso

Employment

Mo - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

Mo
SD20V00516NVCH/RDD

ANG WEI ZHI
SX XX X5099G
1071041990
Outdoor
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Date Of Driving Pass 13/07/2013

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-85000821

Alt, Phone Mumber -

Email Address weizhi 101090@gmail.com
Address BLK 954 HOUGANG AVENUE 9
Address complement #02-658

Postcode 530964

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved 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 ACTIOMN

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-654 70000

All. Police Station Phone Mo (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REFPORT - T/20201215/7033.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SIG2477P
Vehicle Manufacturer Honda
Yehicle Model Fit

Wehicle Variant .
Wehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number -

@& accident report SNO920CG000D Page 2 of 26



Address .
Address complement -
Fostcode =
Insurance Company Name >
Mature Of Damage p
Details of property damaged in accident T
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANG WEI ZHI
Address =

Address Complement e

Post Code &
Approximate Age Years Old i

Injuries Sustained BODY

Injured person in which vehicle? XB4945C
Were seal belts worn? Yos

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0920CG000D Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the acsident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and a sible. Any wilful misreprasantation ar withholding of material
facts may allow insurance campanies to repudiate policy liabllity.

The issue and acceptance of this Form by insurance companies Is nat an admission of policy liability an the part of tha insurance

campanias.

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

. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upan application by

interasted parties.

By the lodgment of this repoart 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,

&, Consent under the Personal Data Protection Act [FDPA)

| 'undiprsta nd, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted to collect, use,

disclose and,/or process my personal data/personal information set out In this [form] and any other personal informatian

provided by me or possessed by my insurer [collectively the *Personal information®) and disclose and transfer such

Personal Information to all insurer!s) who have insured vehlcla(s) involved in this accident (all insurer(s) who have insurad

vehicle(s) involvad in this accident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the

Moneatary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s}

of :

(i} processing, handling and/or dealing with my dlaims including the settiement of the claims and any nacessary
|nvestigations relating to tha claims;

{if} Inviestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

fivl administaring rmy claims (including the malling of correspondance, statements, invoices, reports or noticas to me,
which could involve disclosure of cartain parsonal data about me to bring about delivery of the same as well as on tha

extarnal 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”)

all insurer{s) who have insured vehicle{s involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or

{c)
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Personal Information will also be collected and used to compile clafims history for the purpose of frawd detection,

Investigation and management in present and all future claims.

{#) theinformation so collected under [d) above may be shared [ disclased:

{i} to all Insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulatiors, law enforeement and government agencies as reascnably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders.

N

Policyholder’s Signature Driver's Signature Reperting Centre Personplel's Sign:atu:z
Date & Time: (1 driver is not the policyholder] Mame:
Date & Time: HNRIC/FIN No.;

SEAREAC shetchiFlanForm W3



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mﬁ Vehicles. A was ﬁmwlh_nﬁ m\m:} ‘Tnmﬂmk 'mulu:ﬂc‘,g Ave S

Yo Wals "[Whri'hg\ Ao o on love 2, ‘SMJd-znhﬁ s Vehicle B

‘grm_m agﬁ&_ (ii’l"lc.‘“h furn r'-._;;ﬂ\..-& Q&‘\;L Wt on o m& F‘I'{\.}\Jl

Dortion 0% ey Vebice A, el fue ore 2 wlal IEHW.EV_P»!A-

DECLARATION

I/We declare the foregoing particulars are true in eyery respect,

Palicyholder's Signature Driver's Signature Reporting Centre Persarlfel’s Signature
Cate & Time: (If driver Is pot the policyholder) Name:
NRIC/FIN Mo,

Date & Time:



ACCIDENT STATEMENT

ACCIDENT DATE[ 1§/ Dac./ 2920 )(DD/MM/YYYY), TIME:[_O % :_ DD (HH:MM)
LOCATION: Aﬂoﬂ.& '{wm indugtod e S

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER;_ X B &4Q4sg ¢

b)INSURANCE COMPANY:_Liesd
c]POLICY NUMBER:_&D 20 Vi Ve S oo
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_mHsgbiss  Fudr |
fITYPE:(SALOON / COUPE / MPV, /V AN / LORRY / MOTORCYCLE /
g VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
il ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE [YES/

IF NO, PLEASE STATE [THIRD AlM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: ﬂm. See  chen (MELE / FEMALE]

b}msr::mmmssmm S1319690H COMNTACT:
CIADDRESS: K 933 Haeery S 5] #ﬁr Z.E__AJ_ELi%_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o i DRIVER
?ﬂ di PﬂT’Jﬁ aJNAME: ﬂﬂfa WEL zHI (MALR / FEMALE)
D AR L INRIC/FIN/P ASSPORT: G4 3 CONTACT:_§ 5 o i’-i
Sk sl

C.@/j} c)ADDRESS__B\k 464 'H"!'E“"‘G a9,

*d)DATE OFBIRTH: [ [0 / 1 s (430 ){DD/MM/YYYY)
S]DCCUPATION: [INDOOR f O UTDDOR)
fIYEARS OF DRIVING EXFPRERIENCE: }_‘EE
vEsdf @JJ

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QJWEATHER CONDITION; (CIEAR / RAINING / OTHERS
b)JROAD SURFACE: [§R¥/ WET / OTHERS = ¥ : l
6. WAS ANYBODY INJURED (¥EB / NO) '

o] REPORTED TO POLICE (YES / {0}
IF YES, PLEASE STATE WHICH POLICE STATION;

e 8. THIRD PARTY VEHICLE
A Mo of pussaager o) VEHICLE NUMBER:_ SIQ 241+ ¢ mopeL: Honda, FiF
Cincluding dviver) b) DRIVER'S NAME:
£ 3 “* &) NRIC/FIN/PASSPORT; CONTACT:
S — 9. THIRD FARTY VEHICLE
% it o} passzaqy O VEHICLENUMBER MODEL:
P95 o) DRIVER'S NAME:
L;M’lu Lf‘f} '1rw‘l¢‘\] NRIC /FIN/P ASSPORT: CONTACT: -
C_ D
]

Omas\ = rico b0 au+os50vic es @govall. & oy

Iﬁ-"x = §2F& ToE€o



POLICE FORCE LT

T/202012

Police Station Of Origin: Toi3
Traffic Police Report No. T/20201215/7033

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
15/12/2020 18:46

Ad dress

Name of Infcn'na nt:

ANG WEI ZHI 964 HOUGANG AVENUE 9 #02-658 SINGAPORE 530864

ID Type / ID No.: Contact No.:

NRIC NO [/ S8037599G Home/Office: Mobile: 85000821

Nationality: Email:

SINGAPORE CITIZEN weizhi101090@gmail.com

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

Male 30 10/10/1990 Driver

Race: Language: Institution / School Name:

Chinese English

Cccupation: Driving Licence Information:

Truck driver Class: 4 Date of Expiry:

Type of Date/Time of Type of Location:

Arsiderit Accident: Straight Road
' 15/12/2020 16:00

Location:

TAMPINES INDUSTRIAL AVENUE 5

Weather: Road Surface: Road Speed Limit:
| Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

.Jl324??F" F HON E— Silver Sermuslyﬂ
Damaged
XB4945C Lorry MITSUBISHI |FUSO White Slightly |0

Damaged




POLICE FORCE (M OAAR AR

/202012157033
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201215/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: N
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Driverae Sua Y e VT ik Sl NS S P U N e A R S M
Name ANG WEI ZHI ID No. 590375996
Related Vehicle | XB4945C (Lorry) Contact No.| 85000821
Hospital/Clinic | NIL Class of Class: 4
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/12/2020 Date 15/12/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

My vehicle (XB4945C) was travelling along tampines Industrial Ave 5 towards tampines Ave 10, suddenly
there's this vehicle(SJG2477P) from opposite direction make a right turn and bang onto my right portion
of my vehicle(XB4945C). | felt unwell after the accident so | went to kovan intemedical clinic to see the
doctor and | was given 3 days MC.



BOLICE FORCE T

T/20201215/7033

Police Station Of Origin: 3of3

Traffic Police Report No. T/20201215/7033

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: 1 [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: Date/Time:

Not applicable 15/12/2020 18:46

Officer In Charge Of Case: | Classification Of Case:

TP/ TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP1BE



: 1800-LIBERTY ekttt
Liberty DECERERE o .
Singapona
Insurance. !

Ted: 65) 6221 8611 Fax; (55) 6225 6890
Wabsite: hitp:twww libaryinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

L kL]

Form MZ301

Date Of Issue O7-JAN-2020
1.Index Mark and Registration No. of Vehicle: XB4245C
2.Chassis number of Vehicle: FW515JA20140
3.Name of Policyholder: ANG SEE CHUAN
4.Effective date of Commencement of Insurance: 10-JAN-2020 00:00 AM
for the purpose of the Act:
5.Data of Expiry of Insurance: 09-JAN-2021 23:58 PM

6.Persons or Classes of Persons
antitled to drive*:

1) Whilst the vehicle is being used in connection with the Policyholder's business :-

a) The Policyhcldar,

b) Any ather perscn provided he is in the Policyhalder’s employ and I driving on hisftheir order or with higftheir permission.
2) Whilst the vahicle is baing used for social, domestic or pleasure purposes -

a) The Policyholdar.

b} Any ather person who is driving on the Pabcyholder's croer or with his/their parmission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Wehicle or has
been o permitted and is not disqualified by order of a Court of Law or by reasan of any enactmant of regulation in that behalf from driving

the Maotor Vahicle.
And providad further thal the Malar Viehlcle Is registerad under the Road Traffic Act and its registration under the Road Traffic Act has not

been cancelled at the time of the accident loss or damage.

7.Limitations as to use™:

Aj Use In connaction with the Policyholdar’s business.
8) Use for the carmiags of passengers (other than for hire or reward) in connection with the palicyholder’s business.
C} Use for soclal, domestic or pleasure purposes,

8.Policy does not cover:

A) Usa for racing, pace-making, reliability trials or spesd-iesting.
B) Use whilst drawing a traller excapt the towing {ather than for reward) of any one disabled mechanically propellad vehicle.
C} Use for the carage of passengers for hire of reward.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 183) and Saction 3
of the Road Transpord Act, 1987 are not 1o be included under these headings.

/W hareby certify that the Policy to which this Certificale relates is issued in accordance with the pravisions of the Metor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

Faor and en behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

$7%

Authorized Signature
Eer Information onby:
COVERAGE : Comprehensive, Unlimited Windscrean
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims S$1500, Additional Excess - All Claims - Young, Elderly & Inaxperienced Drivers 3
$3000,Windscreen Excess S5300
FINANCE COMPANY:
PRODUCER MAME: VIRTUAL INSURANCE AGENCIES FTELTD
PLFMPLFMAOT-JAN-20 S1_CI_T1_T3_OE_Tempiate2-Vari. O7-JAN-20

Jan 7, 2020, T:08 PM



