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SM092115000E / Nabonal Assessment Centre Services [40B833]
ENTRY DATE & TIME: 05/01/2021 16:23 (SGT)

SUBMITTED BY: Chaw Fsiao Tong

VERSION: 1 (050112021 16:23 (SGTH

@SINGAFORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Pleasa report corecily the details of the accident to speed wp the claims process.

2. This Foom must be

3. idormatson provided must be as truthful and accurate as possible. Any witful misrepreseniation or witholding of matarial facts may allow insurance companies bo repudiate

policy Eabifity

4. The issie and poceplance of ihis Form by insurance companes = not an admission of policy lability on the par of the insurance oHMpanies.

5. Any false reporiing may be

. Thés repor will be forwarded by the insurers of the GlA Records Management Cenire esiablished by the General Insuranca Association of Singapare (G1A) for archiving
and that copies of this report will, for & fee, be made availabla upon appécation by interested parties
7. By he kdgemen of this repor 1o the insurers, you hereby consent o the archiving of this repon a1 the cendre and 1o copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/01/2021 16:23 (SGT)
04/01/2021 11:05 (3GT)
Ubi Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/FOLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

Exact purpose for which vehicle was baing used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicka?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date OFf Birth
Cecupation

(Ef Accident report SN092115000E

GBEB2490X

Yes

ARTDECOR DESIGN STUDIO PFTELTD
22X K00C
jasmin@artdecordesign.net

{Phone) +65-62221702

(Office) +65-62221702

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle

Liberty Insurance
ThirdPartyFireTheft

Mo
SD2OVI1132NVCENVIRDOD

CHAM YEW WAH
SAXXXIAG
21/03/1959
Outdoor

Page 1 of 23



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Al Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relaticnship of the Driver with the Insured
Does Driver Own Other Vehickes?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or properly damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REFORT:T/20210104/7016

ATTACHMENT[S)

Are accident photos available for aitachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

19/07/1979

41 YEARS AND 6 MONTHS
Male

(Phone) +65-96147948
jasmin@artdecordesign.net
BLK 109 ALJUNIED CRESCENT
#05-56

380109

Na

Employes

Mo

Chain Collision
Clear
Dry

Mo
Yes

Mo
Yas

Mo

GOVINDASAMY KALIYAMOORTHY VENKATESH

Male

SOORIYAMOORTHY ELAMARAN
Male

Yeas

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 4038865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN092115000E Page 2 of 23



WVehicle Registration Number GBC53582%
Vahicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Wehicle Colour -

Wehicle Category Coemmercial vehicle
Mame of Driver 2

Contact Number =

Address -

Address complement .

Postcode =

Insurance Company Name 5

Nature Of Damage £

Details of property damaged in accident 5

Na. Of Passenger (Including Driver) 5
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHF1029K

Vehicle Manufacturer z

Vehicle Model 4

Vehicle Variant 4
Vehicle Colour -
Vehicle Car:ager}' Taxi
Mame of Driver =
Contact Number L
Address =
Address complement a
Postoode -
Insurance Company Name =
Mature Of Damage a
Details of property damaged in accident -
Moo Of Passenger (Including Drriver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan CHAN YEW WaAH

Address -

Address Complement 2

Post Code

Approximate Age Years Old -

Injuries Sustained BACK,NECK & SHOULDER
Injured person in which vehicle? GBB2490X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

MName of injured person GOVINDASAMY KALIYAMOORTHY VENKATESH
Address -

Address Complement Z

Post Code -

Approximate Age Years Old 5

Injuries Sustained SLIGHT

Injured person in which vehicle? GBEB2430%

Were seal belts worn? No

Was this injured conveyed 1o hospital by ambulance? Mo

INJURED 3

Name of injured person SOORIYAMOORTHY ELAMARAN
Address g
Address Complement G
Post Code .
Approximate Age Years Old =

@& accident report SN092115000E Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form 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.

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consant 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 infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved 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 purpose|s)
of :

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

{ii} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructians or responding to any enguiries by me;

liv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes: and

(e} 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 lawyars/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 compile claims history for 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,

> # K x

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: WNRIC/FIN No.:




SKETCH PLAN

by ] rﬁ HH
{l:'ﬂ'-'ﬂ',? I-"':.'; F -
s
tHHA - |
: N i
i :' [5 | i Ir-imhﬁ ———
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DECLARATION
|/We declare the foregoing particulars are true in EVETY respect,
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e —— ——A N % T o =
Palicyholder's Signature Driver's Sifnature ™, Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



GAP
OLICE FORZE O A O

T/20210104/7016

Police Station Of Origin: 1of4
Traffic Police Report Mo. T/20210104/7016

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/01/2021 14:23
Informant's Particulars
MName of Informant: Address:
CHAN YEW WAH 109 ALJUNIED CRESCENT #05-56 SINGAPORE 380109
ID Type / ID No.: Contact No.:
NRIC NO / $1383941G Home/Office: Mobile: 96147949
Mationality: Email:
SINGAPORE CITIZEN chanyewwah1959@gmail.com
Sex; Age: Date of Birth: Type of Informant:
Male 61 21/03/1959 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Carpenter Class: Date of Expiry:
eneral Information of the Accident |
sk Injury Drink Date/Time of Type of Location: |
Arcidsat Others Drive: Accident: Straight Road
No 04/01/2021 11:05

Location:
UBI AVEMNUE 2
Weather: Road Surface: Foad Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No |

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio |No of
GBB2490X | Lorry 2
GBC5392X |Lorry ¢ .y 0

SHF1029K | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AN T

CONTINUATION OF REPORT

TI20210104/7016

2of4
Report No. T/20210104/7016

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name CHAN YEW WAH ID No. S1383941G
Related Vehicle | GBB2490X (Lorry) Contact No.| 96147949
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
Passenger
Name GOVINDASAMY KALIYAMOORTHY ID No. G6508287Q
VENKATESH
Related Vehicle | GBB2490X (Lorry) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of Slight
Passenger
Name SOORIYAMOORTHY ELAMARAN ID No. G5278030L
Related Vehicle | GBB2490X (Lorry) Contact No.| NIL
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 Slight

Brief Details,

On 04.01.2021 at about 11:05hrs, | was travelling along Ubi Avenue 2 Towards Circuit Road. As | was
heading straight, ahead of me there's a taxi slow down and stop, | follow suit. All of a sudden | felt an
impact from the rear. Then | realised a lorry GBC 5392X had collided onto my vehicle. Due to the impact,
;my vehicle had move forward and collided with a taxi SHF 1029K. Total 3 vehicles involved in the
accident. | then felt on my back, neck & shoulder pain. | consult doctor and get 3 days of MC at Unihealth

Clinic (Bedok). That's all.




SHLICE PhrcE T

T/20210104/7016
Police Station Of Origin: 3ofd
Traffic Police Report No. T/20210104/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



) siGaroRe T

T/20210104/7016

Police Station Of Origin: 4of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repart No. T/20210104/7016

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: Date/Time:
Not applicable 04/01/2021 14:23

Officer In Charge Of Case:
TP/TPIB /

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case-:

Authentication Stamp
MNP168



Date of Accident
Accident Place
Wehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner 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 No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

P.,F;'.]—h'ﬂ':(-

. DAOL 202! Accident Time: | -0%N18 @4-HR-Forman)

U Pronue 2

6B 2400 Makemmose:Nissan (star 50T B

: Policy No: o %w%
. Aeddcor Drign stwdio Ve Ul (2009220910)

221702 Owner's Hp
. Jun Yoo Wah  (5134230416)

.24 3.18%9  DRIVER'S License Pass Date |4 -0T- 1974

: Spouse | Parents \ Children \ Siblin
109 Miwried Chesient 405 - b s( 3¢0(0d)

1) 9614 79449 2)

. INDOOR|, OUTDOOR)(e.g. working inside or outside office)

ol asin @0 fdeordesien. net

Company Tel

mployee! Dthers:

RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claim Oth Claim Own Insurance

MNumber of Passengers (Including Driver): 3 Fm{ th(.l‘lUdj dlﬂm

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was(izirluf used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): N1

ack Ydin

Other Party Driver’s Particular (if any)

Vehicle, No;

LB HHO2X

ngl&> Vehicle. No: SHF l@zqk

Vehicle Make'Model:

Vehicle Make'Model:

MName Driver:

MName Driver;

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

(1) &ovi ﬂclasarm{ Kaliyamoor thy Venketesh @
@ Soonyamoor thy Elamamn @



Liberty Insurance Pte Ltd

Ragigiraton no, 1 BEDDZTE10

1800-LIBERTY

Liberty [1800-5423789] 51 s Srest
‘ 3 ALITO ASSISTANCE HOTLINE #0300 Liberty House
- e s DENT RESPONSE Enngla_pn:rr.- Dﬁﬁ%f? e,
nsurance ROADSIDE ASSISTANCE el (65} 6221 8671 Fax: (65) 6225 6850
FLOOD ASSIS TANCE : Websile: hip:waw. liberlyinsurgres com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No SD20v11132 VCV [RO0

Form MZ3004A

Date Of Issue 18-SEP-2020
1.Index Mark and Registration No. of Vehicle: GBB2430X
2.Chassis number of Vehicle: JN1SC2F2420800452
3.Name of Policyholder: ARTDECOR DESIGN STUDIO FTELTD
4 Effective date of Commencement of Insurance 08-0CT-2020 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 08-0CT-2021 23:59 PM

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

Ary persan who is driving an the Policyholder' s ordar or with their permission,

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Vehicla or has
been sa permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the: Motar Vehicle.

And provided further thal the Motor Vehicle is registered undar the Road Traffic Act and its registration under the Road Traffic Act has net
been cancelled at the time of the accident loss or da mage

T.Limitations as to use*:

A Use in connection with the Policyholder's business,

B) Use for the camiage of passengers (other than lor hire or reward) in connection with the Policyholder's business.
C) Usa for social, domestic and pleasure purpases

8.The Policy does not cover;

Al Use far hire or reward or for racing pace-making, refiability rials or speed-testing.
B) Use whilst drawing a trailer except (he lonwing of arry one disablad mechanically propedled vehicle,

‘Limitations rendered inoperative by Section B of the Molar Wehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 85
of the Road Transport Acl, 1987 are not to be included under these headings.

I"We hereby cerlity that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Yehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of tha Road Transport Act, 1987,

Far and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authorised Signature

For n

COVERAGE : Third Party Fite & Theft

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers 553000

FINANCE COMPANY:

PRODUCER NAME: GREAT EASTERN FINANCIAL ADVISERS PTE LTD

PLEHPLEHTR-5EP-20 S1_CI T1_T3 0OE Template? Verl 18-SEP-20

Sep 18, 2020, 202 PM




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
091C

GBB2490X

No

31 Jan 2021

NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T
Gold

2008

ZD30184441K
JN1SC2F24Z0800452
$25,033.00

09 Oct 2008

09 Oct 2008

3

$1,252.00

No

$0.00

08 Oct 2023

E - Open Category
5

$14,699.00
$7,902.00
$7,902.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period,
subject to the statutory lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 04 Jan 2021



