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SNO921300005 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 120372021 13:49 (SGT)

SUBMITTED BY: Raoshnda Binte &, Wahat

VERSION: 1 (12/03/2021 13:43 (SGT)H

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please reporl correctly the detalls of the accident to speed up he claims process,

2, This Form must be complated by [ andior the Al

prized Driver
3 Information pravided must be as truthiul and accurate as possible, Any wilful misrepresentatsan of witholding of material facts may allow insurance companies to repudiate

podicy liability,

4. The |ssue and acceplance of this Form by Insurance companies is nart an admission of policy liability on the part of the insurance COmpanias,

the Folice for investigation.

: Ay
&. This raport will be forwarded by the Insurers of the GIA Records Management Cenire 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 paries.
7. By the lodgement of this report o the Insurers, you hereby consent to the archiving of this repan at the centre and to copies of the repon being made available aloresald.

Date of Submission

Date of Accident

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

12/03/2021 13:49 (SGT)
11/03/2021 18:50 (SGT)
Simei Street 1, Singapore

Singapore

T oemsorowwvenae

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used al 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 Mumber

Cover Note Number

DRIVER

Wame of Driver
NRIC Mo

Date Of Birth
Occupation

@'? Accident report SN09213C0005

SLZ342606

Mo

NG TSU WEI ALARIC (HUANG ZHIWEI)
SHOCLA98H
JASONKCAPL@GMAIL.COM

(Phone) +65-91828312

+65-91828312

Honda
Civic

Private use

Mo - Claiming third party
Private car

Liberty Insurance
Comprehensive

Mo
S020VD45400PC2IR0NM

NG TSU WEI ALARIC (HUANG ZHIWEID)
SHXHXA98H

201101987

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Wo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accidem
Waeather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

PASSEMNGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210312/7000
ATTACHMENT(S)

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

25102010

10 YEARS AND 5 MONTHS
Male

{Phone) +65-91828312
+65-91828312
JASONKCAPL@G MAIL.COM
61 SIMEI RISE #01-61

528794
Yes

No

Colligion - Change/cross lane
Clear
Dry

Mo

Yes
Mo
Yes

Mo

KHOR CAI YUN REGINA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

@f Accident report SN09213C0005

KET1482A
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Vehicle Colour

Vehicle Category

Wame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of propeny damaged in accident
Mo, Of Passenger (Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

VWere seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& accident report SN09213C0005

NG TSU WEI ALARIC (HUANG ZHIWEL)

BODY
SLA34266G
Yes

Mo

KHOR CAl YUN REGINA

BODY
SLI3M2606G
Yes

Mo
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KETC

IMPORTANT NOTICE

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

2. This Form must be com d by the P der a A Driver.
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re iate polic

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liabilty on the part of the insurance
companes.
ny false orti ayber ed to the ;
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 upcn application by interested parties.
7. By the ladgement 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.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consert that :
ta} My insurer , my workshop and the General lnsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the *Parsonal Information”) and disclose and transfer such Personal Information te all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved 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 pelice), for the purpose(s) of ;
(i} processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,
(i} investigating the accident and/or my claims;
{iii) carrying out andlor dealing w ith my instructions or respending to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich cold involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andfor
(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.
{collectively the “Purposes”)
(b} alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coflect,
use, disclose andior pracess my Personal Information for one or more 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
tincluding their law yersfaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
Py
1V

47 I H}

f;
Polic-,rl-lrulder‘s Signature |/ Date & Criver's Signature (I driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time: Personnel

Sketch Plan .
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Describe Circumstances of the Accident

1

\V\ \ |
1< ?ﬁ\iu, 'r‘:i\e f-.,‘-r][ (¥]20710312 [ 3600)

Declaration

Ve declara the foregoing particulars are (rue in every respect

/ //

/f%“l f/ //ﬁd

¥

F'{:Ilcyhcﬂdgr s Signature / Date & wdi‘ s Signature (If driver is not the policy holder) f Date
Tirre & Time

Vilnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN

Ti20210312/7000

1of3
Reporl No. T/20210312/7000

Date/Time Report Made:
12/03/2021 01:26

Vide Report No.:

Station Diary No.:

Infarmant'
W et

Name of Informant:
NG TSU WEI, ALARIC

61 SIMEI RISE #01-61 SINGAPORE 528794

ID Type / ID No.: Contact No.:

MRIC NO / 5B8733498H Home/Office: Mobile: 91828312
Mationality: Email;

SINGAPORE CITIZEN ALARIC1987@HOTMAIL.COM

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

Male 33 20/10/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Company director Class: 3 Date of Expiry.

Type of

T DatefTime of "Type of Location:

SIMEI STREET 1

e Accident: X-Junction
Accigent | 11/03/2021 18:50 L
Location:

Weather, Road Surface: Road Speed Limit:
Clear B | Dry 50 Km/h
' Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
hit while stationary ambulance:
Mo

|_23425 ' P R

XE1482A | Trailer

TRAKKER
410E5

Slightly 0
Damaged




SINGARIRE L T
POLICE FORCE T/20210312/7000
Police Station Of Origin: 2ol
Traffic Police Report No. T/20210312/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

e, T b
| T o 1" Pk gL P 85 A
S e e B W e

U of Pedstn'-an rssin: NA

s mET—TS T

Related Vehicle | SLZ3426G (Car) ~ | Contact No.| 96687890
Hospital/Clinic | ONEHEALTH MEDICAL GROUP Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
B o Expiry
Date 11/03/2021 Date 11/03/2021

Mo. of Days granted Medical Leave

e

ame o N I -_ - I No. T
Related Vehicle | SLZ3426G (Car) Contact No.| 91828312
Hospital/Clinic ONEHEALTH MEDICAL GROUP Class of Class: 3
Driving DCate of Expiry: NIL
Licence &
e ———— e A — a. - ———— e — Expiw —_
Date 11/03/2021 Date 11/03/2021
No. of Days granted Medical Leave |02 | Degree of Slight
Brief Details.

I, Alaric Ng Tsu Wei, S8733498H, driver of my vehicle SLZ3426G, Honda Civic FK4, was driving out from
Simei Rise Road (infront of Melville Park Condo) and stopped at the traffic light (left lane, left turn only). |
was the first vehicle at the left lane.

During the incident, my wife, Regina Khor Cai Yun, S8803322A, was seated at the front passenger,

After stopping for a few seconds (5 to 7secs), a trailer XE1482A, ramped onto the right side of my car
(damaging my door, fender, side skirt, mirror, probably front wheels)

Trailer was the first vehicle at the right lane (straight and right turn only)

Driver of said trailer XE1482A is Ramasamy Ramasamy, FIN: G5226312W, S Pass No. 03549197, hired
by Employer: CHYE JOO CONSTRUCTION PTE LTD.

| do have a video and piclures laken.



SOLIE FORLE MR

T/20210312/7000

Police Station Of Qrigin: 30f3
Traffic Police Report Mo. T/20210312/7000
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: ' | [ DatefTime:
Naot applicable 12/03/2021 01:26
Officer In Charge Of Case: 7| [ Classification Of Case: -
TP/ TPHQ/
WONG SIEU LUI

Contact No.: 65476151

Authentication Starrib
NF1BE
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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, 1953 (MALAYSIA)

R L s A0 VPCZIROT

Form Mx1
Date of Issue 21-APR-2020

1.Index Mark and Registration No. of Vehicle: SLZI4260G

2.Chassis number of Vehicle: MRHFKABAOHT 00007

3.Mame of Policyholder: NG TSU WELALARIC (HUANG ZHIWEI)

4 Effective date of Commencement of Insurance 27-APR-2020 00:00 AM

for the purposes of the Act:

5.Date of Expiry of Insurance: 26-AFR-2022 23:59 PM

6.Persons or Classes of Persons entitled to

drive*:
A) The Policyhoider.

B} Any olher person wha is driving on the Palicyholder's order or with his permission

Provided thal the persan driving is permilled in accordance with the licensing or other laws or regulations Lo drive the Motor Vehicle or has
bean 5o parmitied and is nat disqualified by arder of a Court of Law or by reasan of any enactment or regulation in that behall from driving
the Molor Vehicle

And provided furlher thal the Melor Vehicle is registered under Lhe Road Traffic Act and its registration uncer the Road Traflic Acl has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use”:
Use anly for sacial, domeslic and pleasure purposes and for the Policyholder's business
B.The Policy does not cover:

A) Use for hire or reward,

B Use for racing, pace-making, reliabifity irials or speed-testing,

C) Use far the carriage of goods (other than samples) in connection with any lrade or business.
0 Use for any purpose in connection with the Mator Trade.

*Limitatians rendered incperative by Section & of the Molor Vehicles (Third Parly Risks and Compensation) Act (Chapler 183) and Section 95
of the Road Transport Act, 1987 are not 1o be included under lhese headings.

W hereby cerlily thal the Palicy to which this Cerlificate relates is issued in accordance wilh the provisions of the Molor Vehicles (Third
Party Risks and Compensalion) Acl (Chapter 189) and Part IV of the Road Transport Act. 1987

For and an behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

Eor_Information anly:

COVERAGE : Gomprehensive, Unlimited Windscreen NCD Profection

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS: Seclion | 55800, Additlonal Excess For Young & Inexperienced Drivers 553000 Windscreen Excess
35100

FINAMCE COMPANY: COVERSEA-CHINESE BANKING CORPORATION LTD

PRODUCER NAME: KAH MOTOR COMPANY SDM BERHAD

CEMT/CEMTA21-APR-20 S1_Ci_T1_T3 0E_Template2-Vert. 21-APR-20

Apr 21, 2030, LG6 PW




Date of Accident
Accident Place
Vehicle. 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

Number of Passengers (Including Driver):

: 1103 .20 Accident Time: lgfﬁllzm (24-HR-Format)

Cmei Sreet |

.Q1Z 34066 MakeModel: Honda (ivic 15 Turbo
bherty Policy No: SD0Y04540 [YPC2 /o)

No Tou Wi, Aoric (98333498 M)

;9182 812 _Owner's Hp

Company Tel

. fAa ﬂ.bWF
. 70 Oct 1981  DRIVER’S License Pass Date_25 0ct 2010

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Owper

61 Simer Rge H01-61 Singapore 51839Y

1) 9182 8312 2)
: I‘@R \ OUTDOOR (e.g. working inside or outside office)

:Josonkapl @ 9mail . Com
: CLR.Y \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cla Y Claim Own Insurance

| Orver , ) m%ager,

Was there any video Captured by car camem@i NO

Exact purpose for which vehicle was being u

Any Injury (If YES, Pls state):

?{t the time of accident: \ Work purpose
es.

her Par iver's I’ r n
vehicle. No:  _XE U824 [‘ﬁi@h‘lr_\LB_) Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: MName Driver;

'IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

femgle = Whor Cai Yun, Rejind -



