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EMNOE213F000J-07 / Mational Assesament Centre Senices [408533)
EMTRY DATE & TIME: 15/03/2021 17:23 (SGT)

SUBMITTED BY: Lew Shan Hui

VERSION: 2 (180372021 10:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Pleasa report comectly the details of the accident to speed up the clalms process.

2, This Farm must be s I sl L d Dy

3. Information provided must be as truthful and acourate as possible. Any wilful misrepresantation or witholding of malekal facts may alow InSurance Companies 10 nepudiate
olicy liability.

E. Th:rc msue?:snﬂ acceptance of thiz Form by ingurance companies is not an admigsion of policy Eability on the part of tha insurance companias.

5. Any false reporting i

&. This repaort will be forwarded by the insurers of the GlA& Records M;_!rlagun'run[ Centre established by the General Ingurance Associabion of Singapare [GLA) Tor archiving

and that coples of this repon will, for @ fee, be made available wpon application by interesied panies.

7. By the lodgemsant of this report to the insurers, you hereby consent 1o the aschiving of 1his repart a1 the centre and 1o copies of the repon belng made available atoresald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15032021 17:23 (SGT)
14/03/2021 20:30 (SGT)

582 Buangkok Green, Singapore 530582

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number SIMVITIE
INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner ONG ZU YAD
NRIC No SHHHXB2BA
Email Address JERRYONGZY@HOTMAIL.COM
Maobile Phone Mo (Phone) +65-91475330

Alternative Phone Mo

VEHICLE PARTICULARS

+B65-01475330

Manufacturer Infiniti
Model Q50
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

INSURANCE COMPANY

Name of Insurance Company

Mo - Claiming third party
Private car

Liberty Insurance

Type of Coverage Comprehensive
Fleet Policy No
Policy Mumber SD2V00996NPC2/R0D
Cover Note Mumber -
CRIVER
MName of Driver ONG ZU YAQ
MNREIC No SHEKXB2BA
Date Of Birth 04/01/1984
Occupation Indoor

@ Accident report SM0S213F000J

Page 1 of 18



Date Of Driving Pass 30/11/2004

Driving experience 16 YEARS AND 4 MONTHS
Gender Male

Mobile Number {Phone) +65-91475330

AlL Phone Mumber +65-01475330

Email Address JERRYONGZY@HOTMAIL.COM
Address BLK 602C PUNGGOL CENTRAL #13-652
Address complement 5

Postocode 823602

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ’
\Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Al Police Station Phone No (Fax) +65-65474800

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

If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210315/7011

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC7175Y
Yehicle Manufacturer z
Vehicle Model -
YWehicle Variant -
Wehicle Colour -
Wehicle Category Private car
Name of Driver z
Contact Number =

G) Accident report SNO9213F000J Page 2of 18



Address -
Address complement -
Posteode -
Insurance Company Name ’
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

lﬂf Accident report SN0S213F000J Page 3 of 18



SKETCH N

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,
2. This Form must be co te he Poli Ider andlor the Author iver.
3. Infermation provided must be as truthfu nd rate le. Any wiful misrepresentation or w ithholding of material facts may

allow insurance companies 1o re at licy liability,

4. The issue and acceptance of this Formby insurance cormpanies is not an admission of policy lability on the part of the insurance
companies,

5. Any false ortin eferred to the Police nw tion.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be rmade 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 o copes of the
report being made available aforesaid,

B. 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 permitied lo coliect, use, disclose
andfor process my personal data’personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicke(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the ‘Insurers”), the Insurers’ law yersflaw firms, the Monetary Authaority 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 refating to
the claims:

(i) investigating the acecident and/or my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, 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 well as on the external cover of envelopes/mail
packages); andior

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

(colectively the “Purposes”)

iB) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, mevyfare permitted to collect,
use, disclose andlor process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the surers andfor G to their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policy holder's SignaluFé ) Date & Driver's Signature (¥ driver is not tha policy holder) / Date Witnessed by Reporting Centre
Tirre & Tirre Personnel

Sketch Plan

Stusgotc by e BB
B S SEEENEEENEEEEWEEE
Opon Spaa gk - 5 O O



Describe Circumstances of the Accident

|r | I'{?'.':.".V -rf. iﬂ-" :.'l-:_ ir'l::’_m____-i

Declaration

WNe declare the foregoing particulars are true in every respect.

[ |7

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time: Personnel
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*‘-‘a‘“ INSURANCE 7ol (5562240010 Fax (55) 6224 0030

ASSOCLATION Operating Hours ; Monday to Friday, 09:00 — 17-00

RECORDS MAMAGEMENT CENTRE UEn: SB6550020G { GST Reg. No.: MAODGLTTSS

IMPORTANTNOTE: Please submit the com pleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Orj ginal Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo :_SN @213 Fooo] Vehicle RegistrationNo: __ ) VI HIE

M ameas shownin NS = C}-'fj'ﬁﬂ[ Zu YAQD MRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owne r)(*) Please delete as appropriate

Address : Btk 6o2ce  Pymnbel (SuTRAL 4 13-652 Singapore(§’23607
Contact (Tel) : Mobile No.: (435330

Email Address : Sz ﬁurjwﬂr(@hotmml Cov)

Date of Accident - [4{e3[207 Time of Accident; __2-030 |arg

PlaceofAccident :_H% /) Quanltkek. (Rezm [5305%2)

Insurance Company: LIGERTY THSuRauLE

{B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

_Efd ?nrful {-LAH (':fifPl“Tt,_ cLL'tﬂI‘ 1 _()H {;1[?'5\(
“ -

Policyholder / Drwer'f S\T&ature Reporting Centre Personnel's Signature
Date: Mame:
MRICSFIN Ma.:
Date:

l!'!’:'fz;



SINGAPORE
POLICE FORCE

¢

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR T

F20210315/7011

1af3
Report No, T/202103157011

Date/Time Report Made:
15/03/2021 13:17

| Vide Répod No.: “Station Diary No.:

Informant's Particulars
MName of Informant: | Address:
ONG ZU YAD | 602C PUNGGOL CENTRAL #13-652 SINGAPORE 823602
ID Type / ID No.- ' Contact No.:
NRIC ND / S84008284A | Home/Office; Mobile: 91475330
Mationality: | Email:
SINGAPORE CITIZEN lerryongzy@hotmail.com
Sex: | Age: | Date of Birth: | Type of Informant:
Male | 37 | 04/01/1984 Driver
Race: ' Language: | Institution / School Name:
Chinese | English
Occupation: | Driving Licence Information:
Sales supervisor | Class: Date of Expiry:

General Information of the Accident 3,
Type of [ Non-Injury | Drink Date/Time of Type of Location: |
Aocident | Hit and Run Drive: Accident: Car Park

B ! Mo 14/03/2021 20:30
Location:

BUANGKOK GREEN

"Weather: ' Road Surface: | Road Speed Limit:

| Clear Dry | 30 Km/h |
Traffic Flow: | Traffic Control: | Traffic Volume: |
Two Way i | Not Controfled | No Traffic i
—Tz.rpe of Collision: | Anyone conveyed by |
Maving Vehicle Against - Parked Vehicle ambulance:

. | No B
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Conditio | No of
SI171E | Car i 0

| | | |

_ Details of Person Involved

ny Pedestrian Invelved: No

A
}E:. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin-

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TRE2103157011

2of3
Repor No. T/20210315/7011

CONTINUATION OF REPORT

[ Driver

| Name | ONG ZU YAD

D No. | 584008284

| Related Vehicle | SIV171E (Car)

| Cantact N0,| 91475330

]
i |
Hospital/Clinic | NIL | Classof | Class: NIL N
| Driving Date of Expiry: NIL i
Licence & ‘
| | Expiry | [
Date MNIL Date MIL
No. of Days granted Medical Leave | NIL | Degree of NIL

Brief Delails.

On the slated date and time my vehicle is park at buangkok green blk 582 open space carpark. When |
went to collect my car about to leave i saw a note an my windscreen, My car front left portion was

damaged. | called the Hp number left on
citycab hyundai joniq taxi bearing carplat

the note and found out from a eye witness that a yellow colour
e 7175 had reverse and collided o my vehicle( SJV171E). The

eye witness also have video footage of the accident but as it was night time he couldn't see the full

carplate number. | have tried to call up comfart delgro and

the customer service officer told me that is this

yellow hyundai ionig bearing this carplate number 7175 but they are not able to priovide me the full
number plate. | hope the palice able to help resclve this matter.



e forcs LT

Ti202103157011

Police Station Of Origin: Jof3
Traffic Police Report No, /202103157011
10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant 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
|| reguired.

4
Signature OF Interpreter: | Date/Time:
Mot applicable | | 15/03/2021 13:17
!

Officer In Charge Of Case: | | Classification Of Case:
TP /TRIB | |
GOH GEOK LYE |
Contact No.: 65476148 | |

ﬁuthenticatinn Stamp
MP168



Liberty Insurance Pte Ltd

»
Lib [1800-542 3189] Repistration no. 1990027910
ertlr__ AUTO ASSISTANCE HOTLINE 51 Club Stregt
it H03-00 Liberty House
ACCIDENT RESPONSE s ;
Insumnce- @ ROADSIDE ASSISTANG -‘:mgnp:m.- 69425
FLOOIY ASSISTA : Tel: (63) 6221 8611 Fa: (656226 3360

Certificate of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
HOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT {AMENDMENT) ACT 2019
MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1955

Certificate No SD20V00996 VPC2 /R0O0
Form MX1

Date of lssue 20-JA N-2020
1.index Mark and Registration No. of Vehicle: SIVITIE
2.Chassis number of Vehicle: JN1BCAV37Z0590101
3. Name of Policyholder: ONG ZU YAD
4.Effective date of Commencement of Insurance

for the purposes of the Act: 26-DEC-2019 15:44 P
5.0ate of Expiry of Insurance: 25-DEC-2021 23:59 PM
G.Persans or Classes of Persans entitied 1o '

drive®

A) The Policyholder.

B} Any other person who is driving on the Paolicyholdar's arder or with his permission.

time of the accident loss or damages

7.Limitations as to use™;

Use only for social, domestic and pleasure purpases and for the Policyholder's business.

&,Tha Policy does nal cover: ’

A) Use for hire or reward,

B) Use for racing, pace-making, reliability trials or speed-iesting.

C) Use for the carriage of goods {other than samples) in connection with any trade or business.
D} Use for any purpase in connection with the Motar Trade.

*Limitations rendered noperative by Section 8 of the Molar Vehicles {Third Party Risks and Compensation) Act (Chapler 189) and Section 95 of the Road
Transport Act, 1987 are not io be incheded ungor these headings

I'¥e hereby certify thal the Policy to which this Gertificata relates s issued in accerdance 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

8%

Authorised Signature

For infarmation ony; K ==
COVERAGE

Comprehersive Unkmilad Windseraen NCD Protection

SLIM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | 53800 Addiional Excess Eor Young & axparianced Drivers SEM00. Windscrean Excess 55100
FINARCE COMPANT; HL BANK

PRODUCER MAME WEARNES AUTOMOTIVE PTE LTD

CLXL 20200170 Ver.1.260705



Date of Accident :[4 [ 2] 2] accident Time: 20 20 (24-HR-Pormat)

Accident Place .~ _BIk §72 4 Uang kek Geeen Lpern 5 pacs .-f'.-ﬁf”_,a'_- )
o e ’

vehicle Reg. No. (Car PlateNo) '+ > TV | 7| (

Vehicle MakeMMode! . Infintl (350

basurance Company :_Libtr f-; N§uran ct PolicyNo, SP 23U 0§ g ETQP ( ?/ﬁ b 0

(hener or Company Mame /ICNo. :  (Jn 9 M Yo S F4o07 L7 i L

Owner or Company Contact No. | :. Crwaer’s ﬁp q 1Y 78330 Company Tel

DRIVER'S Name / IC No. : ':-'r'j Zu Yag  S¥Yso¥2 7 Y

DRIVER'S Date Of Birth : 04001 [198Y DRIVER'S License Pass Date

Reletionship of Owner & Driver : Spouse \ Parents \ Childrer \ Sibling \ Employee\ Others:

DRIVER'S Address : :_E”- C F“”‘J'J AR = (_'r.’ﬂf*ﬂl #15-652 5(7; ?u-s)

DRIVER'S Contact NoJ Alt No. 1) 2)

DRIVER'’S Occupation - INDOOR \ OUTDOOR (e.&. working inside or outside office)

Emai] Address : !j fV"'-r{ o g 7:.~ff B bt naf - L0

Weather & Road Surface : CLEF@;:S;DRY \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Githér Party \ Claim Own Insurance

Mumber of Passengers (Including Driver): AL

Was (here any video Captured by carcamera: YES \ND B
Exact pumpose for which vehicle was being used at the time of accident: Privatgruse \ Work purpose

Other Party Driver's Particulay (if anv)

WVehicle Reg. No; F ? g “Wehicle Reg. No:
Vehicle MalkeWodel: [Ty da. | n, g Vehicle MakeWlodel: -
ame Driver: Name Dyiver:

1C Mo. Driver;

1C Mo. Driver:

Dyiver's Contact & Add: Driver's Contact & Add:



