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2N05211B0004-01 ) National Assessmend Cenira Senvices [408933]
ENTRY DATE & TIME: 1001/2021 11:55 {SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 2 {110012021 12:52 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Ploase repon cooeclly the details ol the accibent to speed up the clalms process
B } - Authorised Driver

Z. This Form must be

3 Informalion pravided must be as sruthtul and accurate a8 possie. Any witlul rrisrepresantation or witholding of material facts may allow insUrance companies Io repudiate

palicy liability

4. The (ssue and acceplance of this Form by insurance companies is not an admission of policy Hability on tha part of the insUANCE COMDETIES

5. Any false reporting. Poiice for investigation.

£ This repart will be fonwarged by the imsurers of the GIA Records Wanagement Centra established by the General Insurance Association of Singapore (GIA) for archiving
and (nal copies of is rapor will, Tor 8 fee, be made available upan application by imerested parlies.

7. By the lodgemant of this repon fo the insuress, you heraby consent 1o the archiving of this repon at the cantre and to copias of the repor being made availabie aloresaid,

AR R A OOV TATEMENY (S8 b g LM

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/01/2021 11:55 (SGT)
09/01/2021 13:50 (SGT)
Jin Eunos, Singapore
TWDS EAST COAST
Singapore

DETAILS OF OWN VEHICLE

o A DAL OF M VEHOLE R P S

Yehicle Registration Number
INSURECVPOLICYHOLDER

Is company?

Name Of Reglstered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phane 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 vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Ccoupation

@ fccident report SN09211B0004

SMNB240G

MNe

NUR'AINI BINTI HASAN
SHMHXI00E
ajhaniesEgmail.com
{Phone) +65-96857466
+65-96897466

Toyota
SIENTA HYBRID 1.5% 7 SEATE

Private hire

Mo - Claiming third party
Private hire

Liberty Insurance
Comprehensive

Mo
S120v10921VPLIROT

MUR'AINI BINTI HASAN
SXHNXI00E
28/05/1960

Indoor
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Date Of Driving Pass 270411980

Driving experience 0 YEARS AND 9 MONTHS
Gender Female

Mobile Mumber {Phone) +65-96857466
Al Phone Mumber +65-96B0T4E6

Email Address ajhanieSE@gmail.com
Address BLK 341 UBI AVE 1
Addrass complement #04-919

Posicode 400341

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

ehicle Registration Number of Other Vehicle Owmned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Coflision - Change/cross lane
VWeather Conditions DRIZZLING
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accide nt? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person|s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Mame NUR THOYYIBAH
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yas
Police Station Name Traffic Police
Police Station Phone Na {Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474500
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML3996P
Wahicle Manufacturer o
Wehicle Model -

Vehicle Variant L

(ﬂr Accident report SN09211B0004 Page 2 of 24



ehicle Colour =

Vehicle Category Private car

Name of Driver KOH SENG YONG
Contact Number {Phone) +65-90023605
Address =

Address complement .

Postcode =

Insurance Company Name =
Mature Of Damage =
Details of properly damaged in accident .
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person NUR'AIMI BINTI HASAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained LEFT KNEES & UPPER BACK
Injured person in which vehicle? SMMNBI40G

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN09211B0004 Page 3 of 24



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident lo speed up the claime process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any W iiful misrepresentation or w ithholding of material facts may
allow Insurance companies 1o repudiate policy liability,
4. The issue and acceptance of this Form by insurance companias is not an admission of policy liabllity on the part of the insurance
COmpanies.

Any false repor m referred to the Police for investigation,
6. Tha report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent o 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 (PDPA)
| understand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set ocut in this [form] and any other personal information provided by me or
possessed by my insurer (callectively the “parsonal Information”) and disclose and transfer such Perzonal Iformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all ins urer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law vers/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 andfor dealing with my claims including the setlemeant of the claims and any necessary investigalions relating 1o
the claims;
{§) investigating the accident andior my claims;
(i} carrying out andlor dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claime (ncluding the rralling of correspondence, statements, invoices, reports or nolices to me, w hich could invole
dizclosure of certain perscnal data about me to bring about defvery of the same as well as on the extarnal cover of envelopes/mail
packages); andior
{v) complying with applicable law in administering, pracessing, handiing and/or dealing w ith my claims.
(colectively the "Purposes”)
{b) all insurer(s) w ha have insured vehicle(s) nvolved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal formation for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the nsurers andlor GIA to their third party service providers or agents
{including their law yersiiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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%yhﬁr'sﬁignﬂuraf Date & Driver's Signature (I driver is not the policyholder) / Date W'rtnasﬁad'Evy Rapaorting Centre
= \ & Time Personnel
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Describe Circumstances of the Accident _
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Declaration

{'We declare the foregoing parficulars are true in evary respect.

:.\_ [ .
V! ot 4
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W —84| ‘ ol Y [or (2
Paﬁcygéueﬁzaﬂrfmfex Dote & | Drivers Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
! & Time Personnel

-



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

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 THE AMENDMENTS:

Vehicle Registration No : “IpAW e }li 0 Gl

Original Report No :

Name(as shown in NRIC): FOAL AW BorIT HACARD

{*Vehicle Driver / Vehicle Owngr]-[*} Please delete as appropriate

= {\L\ 'Z\;’: sol
W, AuGraae A, B|OM - O\
ARG Ah

MNRIC/Passport No
Address: PAC ML
-l\"ﬁ*‘* ":L.'“-"r I:_ﬁ'::n (H/P):

9 2 (oo )

Contact (Tel) :

(Email): L% \ll“" \.f'“""‘!'- e -L-} E-_b- J:\‘:-'..-\u-l N T 0heem
-.-.L:. E ]| LY Wi, : —~ =\ . c
Date of Accident W S0 a8 Time of Accident: _\ = —— G
— — [ 3 2l N4l Fa Y {
Place of Accident: _ < McUAM) Bt AN Lo\wAapbs a8 (oA |

Insurance Company : LB

(B) AD DITIOMNAL I'N FORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make

the following amendments:

\ \ Lr\.__\r % |\.!\4'\:} - I'b—-j \‘h‘-\lr‘\\vh_i:\_ L f '\"'L_ .L_.\*r\_ \ 1

-

>\ #"’\f}‘(c‘ 'L[:JI“ ~B oA\ '\)Q‘!'\: Lo Eipkr‘r‘ﬁ E A Ifr:—“‘h O o W R I-'Ir':!r.c.k \

1

. /i
r%_'r.’d‘-‘*-"j_

§-

WY

Signatu_rg_gf—féi;'scié Owner / Driver
Date: 5 .
v [ S

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010
Operating Hours : Monday to Friday Sam to 5pm

Fax : +65 6224 0030

o\ W h_r._-\.-x;:'\wnc-'\.--;:n' WO A D B PGS - Covn =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

A DA Ao

T/20210111/7011

1of3
Report Mo, T/2021011 17011

Date/Time Report Made:
11/01/2021 11:31

[ 'Vide Report No.:

| Station Diary No..

Informant’s Particulars

Name of Informant: Address:
NUR 'AINI BINTI HASAN 141 UBI AVENUE 1 #04-919 SINGAPORE 400341
ID Type /1D No. Contact No.:
NRIC NO / S$1417300E Home/Office: Maobile: 96897466
" Nationality: Email:
SINGAPORE CITIZEN ajhanieb@gmail.com
Sex: [Age: | Dateof Birth: | Type of Informant:
Female |60 | 28/05/1980 | Vehicle Owner
Race: Language: Institution { School Name:
Malay English
Occupation: Driving Licence Information:
PRIVATE SECURITY OFFICER Class: 3 Date of Expiry:
General Information of the Accident s !
' oot | Injury | Drink Date/Time of Type of Location: |
Accident: Others . Drive: Accident: Straight Road
; | No | 09/01/2021 13:50 i
Location: |
JALAN EUNOS |
Weather: Road Surface: Road Speed Limit: |
Orizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume: |
| One Way | Not Controlled Heavy
| Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Vehicle No. | T [Model T color "Conditio | No of |
SML3996P HONDA Grey | 0 '
CIvIC
SMMNB940G | Car | TOYOTA Brown 1
SIENTA |
HYBRID
L 11.6X |




SINGAPORE DT

POLICE FORCE T/20210111/7011
Police Station Of Origin: 2ot3
Traffic Police Report Mo. T/20210111/7011
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

o i Corar
smmagms LIBERTY lNSURANCE PTE LTD

.Any Pedestnan Inu.nlved No
No. of Pedestrians Injured: MIL
T e

u—r‘:ﬂ'.arﬂf—- ST 5

Name "NUR "AINI EINT! S AN — | " 314113{1{15

Related Vehicle | NIL Contact No.| 96897466

Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date | 10/01/2021 Date MIL
[No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.
ON 09-01-2021 @ 13.50HRS. | WAS TRAVELLING ON JALAN EUNOS TOWARDS EAST COAST ON

EXTREMNE RIGHT LANE. VEHICLE SML 3996P ON LEFT LANE CHANGED LANE INTO MY LANE
AND COLLIDED ONTO MY VEHICLE SMN 8040G AT LEFT PORTION, AND THE IMPACT WAS SO
GREAT THAT FORCED MY VEHICLE TO HIT ONTO THE KERB AND DRIVE UP ON TOP OF KERB.
WE EXCHANGE PARTICULARS AT THAT TIME. ON 10/01/2021 | FELT PAINS ON MY LEFT KNEES
AND UPPER BACK, THEN | WENT TO SEE DOCTOR AT CHANGI GENERAL HOSPITAL AND WAS

GIVEN 3 DAYS MC.



POLICE FORCE UAAIMAATRE AT

Tr20210111701

Police Station Of Origin: Jof3

Traffic Police Report No. TI20210111/7011

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:

Mot 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 |1 11/01/2021 11:3

Officer In Charge Of Case: Classification Of Case: o

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No : 65476404

Authentication Stamp
MP168



AcCCl DENT STATEMENT
ACCIDENT DATE(_Z_/ (D1 unnfmwwm TIME: (/52 _[D ){HH:MM)

LCCATION: Jﬂm# &ynog ,r.f.uds L7 cosST

1. DETAILS OF VEHICLE \s ¥
Q) VEHICLE NUMBER,_S A EF w0 G
bJINSURANCE COMPANY: €7 2€27%
c)POLICY NUMBER: S Z 20 v /0737 JvpPe [Ro
dl}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:
f)TYPE:(SALOON / cou;g%fﬂiv IVANJ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY{{PRIVATE/ COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESAIO}

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GNLY]

2. INSURED / POLICY HOLDER 5
AINAME:,_Wte® | Bremve fBoerviy  44ASFA ;MALE;@A_LB

o) MRIC/FIN/P ASSPORT:__ CONTACT:
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

H¥Ne o} pag . DRIVER

I::I dflP ;QHﬁa- {]]NAME Al B ﬁfﬂ/ Bim7r HAaLAA (MALE /(FEMALB)
“J‘“f‘ﬁ vivar ) b)NRIC/FIN/PASSPORT:_s /¥ /7 300E CONTACT: 4
C :’ CMDDRESS: 2L .E‘QN «3r AveE [

"d]DATEDFBIRTH ((2€ s 0%/ (T EC |(DD/MM/YYYY)

'f o~ ;‘ =) OCCUPATION: INDOOR AQ UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 27/o«/ 7% o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _OQwWA/EL
5. QWEATHER cownmom({i@m RAINING / OTHERS_ D42 2 Lemecs )

bJROAD SURFACE: (DRY / HERS, b ]

. WAS ANYBODY INJURED @ Pyt 3
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

i iy 9

SNo of pussegr  q) VEHICLE NUMBER:_S ML 2976 P MODEL:

C Wndluding dviver) D) DRIVER'S NAME:_ 04 §ENG Gonit,

L I .,rw-.r"} 3
S " ¢} NRIC/FIN/PASSPORT{S £ /< ) CONTACT:_Z 00J 3608
‘»_..) 9. THIRD PARTY VEHICLE

d :

% by o} ?LMP} d) VEHICLE NUMBER: MODEL:

(Ind \,e} DRIVER'S NAME:

s udtf‘g ciiver NRIC/FIN/P ASSPORT: CONTACT:

£
W

—

@m.\ My Wﬁa‘/ﬁ/@@y/ﬁfﬁ/ f’()‘/n 507
x 674 P
\ipko /(aW v



1800-LIBERTY RO AT

" [1800-5423789] lub Strest
leﬂ'rt)L ALTTOY ASSISTANCE HOVTLING mbusmﬂy{ﬂm
l . ACCIDENT RESPONSI TS:HEEWJ G‘ENEtB‘E:i T ——
FALSIEME: ASSISTANCE . ax
nsuranLE . FLEM l; 3 \*-'\l':‘i-\-'“ i ; Website: hitpi/iwww.libertyinsurance.com.sg

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

Dane of Tssu. 27-Aug-2020
1.Index Mark and Registration No. of Vehicle: SMNEDG
2 Chassis number of Vehicle NHPITOTI 70363
3 MName of Policybelder: NUR 'AINI BINTI HASAN
4. Effective date of Commencament of Insurance 30-AUG-2020 00:00
for the purpese of the Act-
5 Drate of Expiry of Insirance; 20-AUG-2021 23:59
6, Persons o7 Classes of Persons NUR "AINI BINTI HASAN

entifled to drive®;
Faor Private Hire Vehicle (PHV) Usage !

T Limiratsons a8 1o use®:

A) Use for carriage of passengers or goods in connection with the Policyholder's business.

B) Use for social, domestic and pleasure purposcs.

B.Pelicy does not cover:

A) Use for racing, pace-making, reliability trials or speed-testing.

B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Thind Party Risks and Compensation} Act {Chapeer 189} and Section 95 of the Road Transport Act, 1987 ane not to be
included under these beadings.

1/We heseby certify that the Policy to which this Certificate relates is issued in accordance with the provissons of the Motar Yehicles (Third Party Risks and Compensation) Act (Chapter 189} and
Fart IN of the Rosd Transpom Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers
: “Authorised Signature -
For Information only;
COVERAGE: Comprehensive, Unlimited Windscreen, PHY Extension (Geographical Area: Singapore only)
SUM INSURED (55): MARKET VALUE AT THE TIME OF LOSS
EXCESS (S8} Sectbon 1 (Smgapore) $2,000.00, Section | {(Cutside Singopore) 54,000,00, Section 11 (Singapore) 51,500.00, Section 11 {Daiside Singapore)
S3.000.00, Windscreen Excess 5100.0d
FINANCE COMPANY: GENIE FINANCIAL SERVICES PTE LTD
PRODLUICER MNAME: WTT INSURAMNCE AGENCIES PTE LTD
A1434-2/B2EAAMTI2T082020

Aug 27, 2020 2:20 PM Page 111



