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SN09211L000A / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 21/01/2021 13:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(21/01/2021 13:42 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of thrs Forrn by msurance cornpanres is not an admission of policy liability on the part of the insurance companies.

6. Thrs repon wrl! be forwarded ny 1he |nsurer5 of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/01/2021 13:42 (SGT)

20/01/2021 14:45 (SGT)

5 Lower Kent Ridge Rd, Singapore 119074
NUH CHILD CLINIC CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whrch vehrcle 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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Neecninatinn

SJY2131S

Yes
ROSET LIMOUSINE SERVICES PTE LTD

ALVINKOH. 1688 @GMAIL.COM
(Phone) +65-98719497
+65-98719497

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Liberty Insurance
ThirdParty

No
SD20V13101/VPZ/R02

KOH CHOON CHIANG
SXXXX5311

27/01/1980
Ntdanr



Date Of Driving Pass 14/07/2014

Driving experience 6 YEARS AND 6 MONTHS
Gender Male

Mobile Number . (Phone) +65-98719497

Alt. Phone Number -

Email Address ALVINKOH.1688@GMAIL.COM
Address : e 3 BLK 125 GEYLANG EAST AVENUE 1 #11-13
Address complement &

Postcode 381125

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 ; - Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance‘? No
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No ; (Fax) +65-65474900

Police Station Address e T 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutlon given? No

If yes, against whom? ! =
C[RCUMSTAN;':ES OF ACCIDENT
REFER TO POLICE STATEMENT T/20210121/7006

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? . C— . No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT7693U
Vehicle Manufacturer -
Vehicle Model :

Vehicle Variant -
Vehicle Colour -
Vehicle Category . : Private car
Name of Driver -
Contact Number -



Address .
Address complement =
Postcode %
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH CHOON CHIANG
Address -

Address Complement -

Post Code =

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? : SJY2131S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) 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 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)
lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop 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 or
possessed by my insurer (collectively the “Pers onal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured veincies) mvoived in this accident (all insurei(s) w ho have insured Vehicie(s) invuived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited utside of Singapore, for one or more of the above Purposes.

.

% =

Policyholder's Signature / Date & Driver's Signature ( If 'driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

-
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Describe Circumstances of the Accident

#

Z

L

Declaration
We declare the foregoing particulars are true in every respect.

r

) W

Policyholder's Signature / Date & Driver's Signature (If driVer is not the policy holder) / Date Witnessed by Reporting Centre
Time & 'nn-'e Dare annal



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210121/7006

10f 3
Report No. T/20210121/7006

Date/Time Report Made:
21/01/2021 11:14

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
KOH CHOON CHIANG

Address:
125 GEYLANG EAST AVENUE 1 #11-13 SINGAPORE 381125

ID Type / ID No.: Contact No.:
NRIC NO / S8002531I Home/Office: Mobile: 98719497
Nationality: Email:
SINGAPORE CITIZEN ALVINKGM, 1083@GNMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 40 27/01/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
\General Information of the Accident
Type of Injury Dr?nk Datg!T ime of Typg of Location:
Accidant: Others Drive: Accident: Straight Road
No 20/01/2021 14:45
Location:

LOWER KENT RIDGE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJY2131S | Car 0
SMT7693U | Car HYUNDAI 0

| Details of Person Involved




Bl ICE FORCE AR

T/20210121/7006

Police Station Of Origin: = okd
Traffic Police Report No. T/20210121/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name KOH CHOON CHIANG ID No. S80025311
Related Vehicle | SJY2131S (Car) Contact No.| 98719497
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 the stated date and time, i was travelling along 5 lower kent ridge road national university hospital. Out
of sudden, Vehicle B (SMT7693U) stop his vehicle and started to reverse his vehicle. | horn him to warn
him that my vehicle is behind, however he failed to notice in time and collided onto my vehicle. We got out
of the vehicle to exchange details and he did wrote a note and admitted that he hit onto my vehicle with
signature.

| have video footage for the accident.

Vehicle A SJY2131S
Vehicle B- SMT7693U



POLICE FORCE YRR AT

0210121/700
Police Station Of Origin: 3of3
Traffic Police Report No. T/20210121/7006
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: Date/Time:

Not applicable 21/01/2021 11:14

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp



1berty

1
Insurance

Liberty Insurance Pte Ltd

Registration no.199002791D
[1800-5423789] 51 Club Street

AUTO ASSISTANCE HOTLINE #03-00 Liberty House

Singapore 069428

. A Ol R Tel: (85) 6221 8611 Fax: (65) 6225 6890
R/ FLOOD ASSISTANCE Website: http://www.libertyinsurance.com.sg

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)

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

2.Chassis number of Vehicle:
3.Name of Policyholder:

for the purpose of the Act:

5.Date of Expiry of Insurance:

entitled to drive*:

the Motor Vehicle.

7.Limitations as to use*:

8.Policy does not cover:

Certificate No SD20V13101 VPZ /RO2
Form MZ406C
Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SJY21318

MRO53ZEE106173306
ROSET LIMOUSINE SERVICES PTE LTD

4.Effective date of Commencement of Insurance 01-NOV-2020 00:00 AM

31-0CT-2021 23:59 PM

6.Persons or Classes of Persons

Any person who is driving on the Policyholder’s order or with their permission or to whom the vehicle is hired.

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 from driving

And provided further that the Motor Vehicle is registered 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.

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle is hired.

A) Use for racing, pace-making, reliability trial 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 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

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.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

For Information only:
COVERAGE :

SUM INSURED:
EXCESS:

FINANCE COMPANY:
PRODUCER NAME:

Third Party Only,Geographical Area - refer memorandum

Refer Memorandum - Section Il S$2000
MAYBANK SINGAPORE LTD
NEWSTATE STENHOUSE (S) PTE LTD

PLSL/-/20-OCT-20

S1_CI_T1_T3_OE_Template2-Ver1. 20-0CT-20




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 20/1[202) (DD/MM/YY)

Time of accident \ 4 4g (HH:MM)

Exact location of accident i | (l{ A S Lowes [ceat rid9e g
NUR  Child Clingg Carpar & (mfa"mi ui:nrsﬁﬁ vospi ol &{14530)

D i U

Vebhicle registration number $TY 21516
Vehicle make and model loyota  Alfis
Type of vehicle Saloon.zr MPV D CRV O Vano

Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercial Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim,nz( Reporting only o

INSURANCE INFORMATION
Insurance company PSP P F— ey D Liber+9
Policy number g
Type of policy Comprehensive o Third party fire & theft o TP only o

J PO DLD

Name Rosed Umwwsine corvices  pro LY Male o Female o
NRIC / Fin / Passport number
Contact
Address

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name Koh  Choon  (Wana Male g Female o
NRIC/Fin / Passport number | ¢405253%| T

Contact 14F\ 4ud7+

e BC S Geylg Bask avtavg | 25013 §(3411%)

Email address Alian ok . 1699@ gime 1l com

Date of birth 1L3F-01-lag90

Occupation Indoor o Outdoor &

Driving date pass 8 Tl a8 ]



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &

the insured’s company? If no, relationship of the driver and insured: @{?d‘ﬁ ’

Accident captured by camera? | Yes 2  Noo

Weather condition Clears”  Raining o Others:

Road surface Dryp-  Wetno

No of passenger i \ (Inclusive of driver)

\(Uh (heon  (hinag

Name

Gender Male =~ Female o

Name

Gender ! Male o Female o J
Name

Gender Male o Female O

PASSENGER 4

Name

Gender Male o Female o

Name

Gender Male o Femsile o

Name

Gender Male o Female o |

OTHER INFORMATION

Was anybody injured? Yes &~ No o

Was other vehicle damaged? |Yesem Noo (
[ A OF PO [ U 4 [

Reported to police? Yes No If yes, please state which police station.

Police station name

Name

Name ‘ |



Vehicle registration number

THIRD PARTY VEHICLE 1
SMY 3643V

Vehicle make model

H\}rum)“'! Veave

Name

NRIC / Fin / Passport number

Contact

I

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC/ Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

]

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

]

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




b Choon (e

Name

Injuries sustained Ikt aeck od Bacl Pein
Which vehicle person in? ¢TIV U3 S

Were seat belts worn? Yes #f No o

Was injured conveyed to Yeso NO/IZI/

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No O
hospital by ambulance?

INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

) U 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worin? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?
D F 9

Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to YesoO No o
hospital by ambulance?

INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

hospital by ambulance?




