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BMNOFZ13C00032 ! Mational Assessment Centre Services [40E933)
ENTRY DATE & TIME: 12003/2021 11:53 (SGT)

SUBMITTED BY: Hui Zhen

VERSION: 1 {(12/03/2021 11:53 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up the claims process,
2. This Fesm rmust be completed by the Policyhokder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by ingurance companies is nod an admission of policy liability on the pan of the insurance companies.
Al IRESs (DO (TS be refermad to the o .\.'— L+, ave g8 .l [l
B. This report will ba foreanded by the insurars of the GlA Records Managemaeni Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made avaiable upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you herelyy consent to the archiving of this report at the centra 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

12/03/2021 11:53 (SGT)
11/03/2021 13:50 (SGT)
Havelock Bd, Singapora

TOWARDS UPPER PICKERING STREET BEFORE CHIN SWEE

ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMOB174K
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No

GARY & SON TRANSPORT
SXXXX147B
GARYLEKCS547T@GMAIL.COM
(Phone) +65-90016736

Alternative Phone Mo +65-80016736
WVEHICLE PARTICULARS

Manufacturer Toyota

Model Moah

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company

No - Claiming third party
Private hire

Liberty Insurance

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number SI200V14689VPLIRO
Cover Note Mumber =
DRIVER
Mame of Driver LOW KOK CHIN
MRIC No SHHXXTIRC
Date OFf Birth DE/12/1958
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Crccupation Outdoor

Date Of Driving Pass 30/01/1984

Driving experience 37 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-90016736

All. Phone Number -

Email Address GARYLKCS5547@GMAIL.COM

Address BLK 226 PASIR RIS STREET 21 #11-86
Address complement =

Postcode 510226

Is the driver the policyholder? Mo

If Mo, 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

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATICON
Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accidemt 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Me
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Namse TOBY
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yag
Police Station Name Traffic Police

Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65474500

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

If yes, against whom? -

(Phone) +65-65470000

CIRCUMSTANCES OF ACCIDENT

REFER TQ POLICE REPORT T/20210311/7014

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

Wehicle Registration Number GBFE297R
Yehicle Manufacturer -
Vehicle Model -
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Vehicle Variant 3
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver 5
Contact Number 5
Address -
Address complement i
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMLS457TP
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variam -
Vehicle Colour -
Vehiclke Category Private car
Name of Driver g
Contact Number 5
Address -
Address complement =
Postcode =
Insurance Company Name =
MNature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person LOW KOK CHIN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK AND BACK
Injured person in which vehicle? SMQE174K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

IMJURED 3

Mame of injured person TOBY

Address =

Address Complement =

Post Code "

Approximate Age Years Old a

Injuries Sustained MECK AND BACK
Injured person in which vehicle? SMOBE174K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@f Accident report SN09213C0003 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form rrust be completed by the Policyholder and/or the Authorised Driver.

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

4, The lesue and acceptance of this Form by insurance companies is not an admission of policy lisbilty on the part of the insurance
companies.

5. Any false reporting may be referred o 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 avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshep and the General Insurance Association of Singapore ("GIA”) may/are permitted to cellect, use, disclose

andfor 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 Information”) and disclose and transfer such Fersonal Information fo all insurer(s)

w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved 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
overnment agency/authority (such as the police), for the purpose(s) of |

{i} processing, handling and/or dealing w ith my claims including the settement af the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andfar my claims;

{iil) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, 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), andfor

{v) complying w ith applicable law in administering, processing, handing andfor dealing w ith my claims.

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firme, may/are permitted to collect,

use, disclose andlor 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 andier GIA to their third party service providers or agents

{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

paly

- - - < ,
Pafic yholder's Sighature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

QeYer 4> Police  Repold

T2 000 | Fel\Y

Declaration

VW declare the foregoing particulars are true in every respect

Ao %;7 5

Policy holder's Signature | Date & Driver's Sighatdre (K driver is nof the policyholder) / Date  Witnessed by Reporting Centre

Time & Time Perzonnel



@ SINGAPORE
Z4y, POLICE FORCE
Police Station Of Origin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TG R

T/20210311/7014

10f3
Report MNo. T/20210311/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/03/2021 15:13
informant's Particulars
MName of Informant: Address:
LOW KOK CHIN 296 PASIR RIS STREET 21 #11-86 SINGAPORE 510226
ID Type / ID No.: Contact No.:
NRIC NO / $1304738C Home/Office: Mobile: 90016736
Nationality: Email:
SINGAPORE CITIZEN garylkc5547@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 62 0B6/12/1958 Driver
Race: Language: Institution / School Name:
Chinese English
Oeccupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accldent
Tona of Injury Drink Date/Time of Type of Location:
Aizi dent: Others Drive: Accident: Straight Road
' No 11/03/2021 13:50 ==
Location:
HAVELOCK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
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
GBF6297R | Lorry 0
SML9457P | Car 0
SMQB174K | Car 1




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

UM ERLTRTATERED

CONTINUATION OF REPORT

T/20210311/7014

20f3
Report No. T/20210311/7014

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name | LOW KOK CHIN ID No. S$1304738C
"Related Vehicle | SMQ8174K (Car) Contact No.| 90016736
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

| was travelling aleng Havelock Road towards Upper Pickering Street before Chin Swee Road on the 2nd
lane. My vehicle was completely stationary waiting for traffic light to turn green. | check my rear view

mirror and saw a lory was stationary as well, all of a sudd

en | felt an huge impact from my vehicle rear

portion. After i came down my from vehicle i then realized that 3 vehicle was involved in the accident. |
wish to state that there's a passenger in my car.

After the incident | felt unwell and went to consult a doctor and was given 5 days MC.




POLICE FORCE O AMERMEENRAR M

T/20210311/7014

Police Station Of Origin: 3of3

Traffic Police Report Mo, T/20210311/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Sketch Flan
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:

Mot applicable 11/03/2021 15:13

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168



Liberty Insurance Pte Ltd

= Reglstration no. 1980027910
8 % ¥ B1 Club Strasi
i h{ l‘t}' #03-00 Liberty House
Singapors 069428

T o A\ AL . ;
Insurance T C L L

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYELA)

NCLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

"

MOTOR VEL

&

oA

Date of lssue: 25-Kov-2020

1index Mark and Registration Ne. of Vehicle SMOE 1 T4K

2.Chassis number of Vehicle: ZWREDNIQOTR ,
| 3. Mume of Palicyholder: GARY & SON TRANSPORT |
' 4 Effecnive date of Commencement of Insurance 03-DEC-2020 (0:0

! lor the purpose of the Act: i
| S.Dutc of Expiry of Insurange: 02-DEC-2021 23:59

,_ &.Persans or Classes of Persans LOW KOK CHIN

| emitled to drive®;

:i Any person provided he is in the Policyholder's employ and is driving on their erder or with their pernussion.

Prowvidied that the persen driving is permitied in sccondoes with the licensing or other lnvws or regularions to drive the Motor Vehicle or has been so peritted und is not disqualified by ander of
a Court of Law or by renson of any enpctment or regulation in that bebadf from driving the Motor Vishicle,
And pravided furthar that the Mator Yiehiele is registered ander the Road Traffic Act and its regissration under the Road Traffic Act has not been cancelled st the lime of the accident boss or

alusmuige,
TLimitatians g8 10 we®
A) Use lor carriage of pagsengers or goods in connection with the Policyholder's business, !
B} Use for social, domestic and pleasure purposes. |

R.Policy does not cover:

A} Use for racing, pace-making, reliability trinls or speed-testing,
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle. |
* L imitations rendenedd inapermive by Section & of the Mator Vehicles (Third Party Risks nord Compensation) Act (Chapter 18Y) and Section 95 of the Rond Transpon Act, 1987 are not 10 be .
includid undler these headings.
1We hereby cestify thot the Palicy 1o which 1kis Certificate relates is bsued in accordance with the provisions of the Motor Vehickes (Third Parmry Risks and Compensation) Act (Chaprer 159) and
Pare IV ol ke Road Transpont Act, L9E7.

For and on behalf of |

LIBERTY INSURANCE PTE LTD
Approved Insurers

o

L Authorised Signalur:
|r__Fnr '[llu:ln!,ﬁ!lr gﬂlng" s
| COVERAGE: Comprechersive, Unlimited Windseroen, PHV Extension {Geogmphical Aren: Singapore only)
| SUM INSLRED (58): MARKET WALUE AT THE TIME OF LOSS
| EXCESS (5% Section [ iSingapore) $2.000.00, Section [ (Outside Singapore) 5400000, Section 1T (Singapore) §1,500000, Sectian [ (Dutside Singapore) :
| £3,000,00, Windsereen Excess $100.00
FINANCE COMPANY; GEMTE FINAMCTAL SERVICES FTE LTD
PRODUCER MAME: CAR TIMES INSURANCE AGERCYFTELTD o
A1 200-HSCIEBIBAAMT 2056

Mo 25, 2020 10:43 AM Bana 4 /1



e SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please repert correctly on the details of the accident to speed up the clalm process.
This farm must be filled up by the palicy holder and/for authorised driver.

e

companies to repudiate policy Hability.

L

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

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may allow Insurance

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

ACCIDENT DETAILS

Date of accident | VD3 [ el (DD/MM/YY)

Time of accident |35 (HH:MM)

Exact location of accident Al Hautlock Roak Ao P pucker ?nj o felr
NJ belere  Chls Swae Road

' DETAILS OF VEHICLE

Vehicle registration number sm@ 2134 <

__/ehicle make and model Toycta ~oalh
Type of vehicle Saloon O MPVm~ CRVO Van o

lorry O Bus o Motorcycle O Others:
Vehicle category Private 7 Commercial " Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O Moz if no, please select:
| own insurance company? Third part claim 2 Reporting only o |

INSURANCE INFORMATION

| Insurance company Libetdy,
Policy number S
Type of policy Comprehensive ”  Third party fire & theft o TPonly 0

Name &anj » _Son Tmn_gjpar{- Maleg—  Femaleno |
NRIC / Fin / Passport number | 5340 5147 B
Contact
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Low Kok Chin Maleo  Femaleno
NRIC / Fin / Passport number S13puladcl
Contact qo0! 6736
Address Bk 2>b Pasir RE & oA #(1-88  S(5ID »2£)
Email address oy ke Sg4aq @ MG, [ . o,
Date of birth - v Itz /A58
Occupation Indoor o Outdoor =2
Driving date pass 2ol ov | 1484 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesno No ="
| the insured’s company? If no, relationship of the driver and insured: Qe
Accident captured by camera? | Yeso No ="
Weather condition Clear o~ Raining o Others:
Road surface Dryz~ Weto
No of passenger = (Inclusive of driver)

| Name TobY 121 062
| Gender Males~ Female o

Name |
Gender | Maleo  Femaleo

Name
Gender Male o Female o

PASSENGER 4

Name
Gender | Male o Female o

Name |
Gender | Male o Female o

PASSENGER &6

Name
' Gender Male o Female o

OTHER INFORMATION

Was anybody injured? Yes@= Noo
Was other vehicle damaged? |Yesz~ NooD

DETAILS OF POLICE STATION ACTION
Reported to police? Yes No o If yes, please state which police station.
Police station name Trokbic  Ooice

Name |
Name | 1

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number

GRE 6293R

Vehicle make model

Name |

NRIC / Fin / Passport number |

Contact |

Vehicle registration number

THIRD PARTY VEHICLE 2
SML 4453 P

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

“fehicle registration number

ws/ehicle make model

i

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

JYame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

1

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




Name Jow  Ikeole  chin
_In]uries sustained peek B Baclke

Which vehicle person in? Ml X1 H K~

Were seat belts worn? | Yesz= Noo

Was injured conveyed to Yes O No &

hospital by ambulance?

| Name Tobuwy
Injuries sustained e, W Ragds
Which vehicle person in? sMQAQ B A
Were seat belts worn? Yesa~ Moo
Was injured conveyed to Yes O Noz
hospital by ambulance?
INJURED PERSON 3
wridme
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No o

| hospital by ambulance?

|
| |

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

MNo o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

L

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Name

INJURED PERSON 6

Injuries sustained

| Which vehicle person in?

|

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

Yes O

!

Noo
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