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SNODZ1410002 { National Assessment Cenlre Services (408533
EMTRY DATE & TIME: 01/04/2027 08:26 {SGT)

SUBMITTED BY' Roslinda Binte A, Wahab

VERSION: 1 (01/04/2021 08:36 (SGT))

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process

2 This Form musi be complatad by the Pobicyhalder andfor the Authorsed Drivers

3. |nformation provided must ba as truthful and accurate as possiple, Any wiliul misreprasentation or witholding of material facts may allew insurance compa nies o repudiate
policy liability

4. Tha tssue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the Insurance companies.

5. Any false reporting red to the Police for investigation.

6 This report will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Association of Singapore (GIA) for archiving
and that copees of this report will, for a fee, be made available upon application by interested parties

7. By the lodgament of this rapo 1o the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of tha report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/04/2021 09:36 (SGT)
26/03/2021 07:50 (SGT)

Yishun Ave 1, Singapore

JUNGC OF SEMBAWANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Polcy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SN0921410002

SMHS241R

Mo

LIAN YONG LIANG
SHXXH126H
RICKYLIANYLE7@GMAIL.COM
(Fhone) +65-90023662
+65-80023662

Honda
Civie

Private use

Mo - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

21-MMD00098-R0O0

LIAN YONG LIANG
SHHKH126H
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Date Of Birth 11111987

Occupation Indoor

Date Of Driving Pass 28/04/2007

Driving experience 13 YEARS ANMD 11 MONTHS
Gender Male

Mobile Number {Phone) +65-90023662

All. Phone Mumber +B5-00023662

Email Address RICKYLIANYLET@GMAIL.COM
Address BLK 6598 PUNGGOL EAST
Address complement #15-761

Postcode 822659

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 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 INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yoz
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yas
Wumber of Passengers {Including Driver) 1
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 Mame Traffic Police

Police Station Phone No (Phone) +65-65470000

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

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

If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE POLICE REPORT:T/20210330/7003

ATTACHMENT(S)
Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOF
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHES0TK

Vehicle Manufacturer 5
Wehicle Model i
Yehicle Variant i
ehicle Colour 5

@ Accident report SN0921410002 Page 2 of 22



Vehicle Category Taxi

Mame of Driver KOH TIONG HOE
NRIC Mo SHXHXBAEG

Contact Number (Phone) +65-96481127
Address .

Address complement

Postcode -

Insurance Company Name -
Mature Of Damage 5
Details of property damaged in acciden! "
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SHA3ZTO2C
Yehicle Manufacturer 5

Yehicle Model i

ehicle Variant

Vehicle Colour "

ehicle Category Taxi

Mame of Driver TAN CHEMNG HAI
MRIC Mo SHXHKAAEE

Contact Number {Phone) +65-97361405
Address -

Address complement i

Postcode 5

Insurance Company Name =
Mature Of Damage .
Details of properly damaged in accident &
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LEAN YONG LIANG
Address -

Address Complement -

Fost Code =

Approximate Age Years Old -

Injuries Sustained BACK & CHEST
Injured person in which vehicle? SMHI241R

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

U Accident report SN0921410002 Page 3 of 22



SK P

IMPORTANT CE

1. Please report correctly the cetails of the accidant to speed up the claims process

2 This Form must be completed by the Policyholder andlor the Authorised Driver

5 Information provided must be as W_{Dﬂ Any wilful misrepresentation or w ithholding af material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance comparies 18 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.

& The report w ill be forw arded by the insurers aof the GlA Records Management Centre established by the General Insurance Association
of Singapore (G} for archiving and that copies of this repart will for a fee be made available upor application by interested parues.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of the
report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agres and consent that .

{a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use. disclose
and/or process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all insureris)
wha have insured vehicle(s) involved in this accident (all insureris) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers’), the insurers’ law yersflaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police). for the purpose(s) of

(i} processing. handing and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invalve
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 ) and/or

(v) complying with applicable law in administerng, processing, handling and/or dealing with my claims.

(collectively the “Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use. disclose andior process my Personal information for one or mare of the above Purposes; and

icy my Personal Information may/can be disclosed by any af the Insurers andior GIA to their third party service providers or agents
{including their law yersfaw firms). which may be sited outside of Singapore, for one or more of the above Purposes

UM y

h. E "‘yl'{_'f'f; L & _,.f'll._ i 'III H
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnes&ed by Reporting Centre
Time & Time, _ Personnel
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Describe Circumstances of the Accident

e B B Fard
£ !c.f' ?.pm’

b - -?/ 902 1 £33 d/ 7003

Declaration

'WVe declare the faregoing particulars are true in every respect

%- % mfr e b ,-“'e o ."r =

[ SV
thcyhﬁl&er'*’ Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witns€sed by Reparting Centre
Time & Time ; : Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20210330/7003

1ofd
Repoart No. T/20210330/7003

Station Diary No.:

Date/Time Report Made: Vide Report No.:
30/03/2021 01:29 L/20210329/0048
Informant's Particulars

Name of Informant: Address:

LIAN YONG LIANG

6598 PUNGGOL EAST #15-761 SINGAPORE 822659

ID Type/ ID No.: Contact No.:
NRIC NO / S8736126H Home/Office: Maobile: 90023662
Nationality: Email:
SINGAPORE CITIZEN rickylianyl87 @gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 33 11/11/1987 Driver
Race: Language: [ Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
Singapore Armed Forces personnel Class: Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of | Type of Location:
Aizi dent: Attended by Police Drive: Accident: X-Junction
| ; No 29/03/2021 08:00
Location:
YISHUN AVENUE 1
Weather: [ Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes i
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
| SHB8507K | Car TOYOTA Blue Slightly |1
Damaged
| SHA3792C | Car HYUNDAI Blue Slightly 1
' Damaged
SMH9241R | Car HONDA CIVIC+1.5+T| Grey 0
URBO+VTIS
|+3R | |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

e p

T/20210330/7003

2of4

Report Mo, T/20210330/7003

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMHO9241R | TOKIO MARINE INSURANCE MMOD0099 22/02/2021 | 14/02/2023
| SINGAPORE LTD. |
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL ' Use of Pedestrian Crossing: NA
Driver
Name | KOH TIONG HOE ID No. $1421846G
Related Vehicle | SH8507K (Car) Contact No.| 96481127
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 | NIL
Driver
Name TAN CHENG HAI ID No. | 513094468
| Related Vehicle | SHA3792C (Car) Contact No.| 97361405
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 29/03/2021 Date | NIL
Mo. of Days granted Medical Leave | NIL Degree of Slight
Driver
Name LIAN YONG LIANG | ID No. | S8736126H
Related Vehicle | SMH9241R (Car) Contact No.| 90023662
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 | NIL




SINGAPORE RO O

POLICE FORCE TI20210330/7003

Jof4

Police Station Of Origin:
Report No. T/20210330/7003

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

While turning right from Yishun Ave 1 to Sembawang Road during a right turn on green arrow turning
amber, the Comfort cab in front (SHA3792C) came to a sudden complete halt in the middle of the turn (in
the middle of the X-junction) for no apparent reason (the other vehicles ahead completed the right turn
without stopping). The sudden halt was unexpected. | managed to stop in time, but the Comfort cab
behind me (SH8507K) could not, and rear-ended me which propelled me forward to rear-end the cab
ahead. | suffered back pain and chest tightness as a result and was conveyed to Khoo Teck Puat Hospital
in an ambulance. | was discharged as outpatient for back muscle sprain and was given 2 days MC.



POLICE FORCE AT A

T/20210330/7003
Police Station Of Origin: 4.0f4
Traffic Police Report No. T/20210330/7003
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:

Mot 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 30/03/2021 01:28

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

MARIAH BINTE ZAKARIA

Contact No.: 65476433

Authentication Stamp
NP168



—In?} MANUAL

VEHICLE NO: gmH Jami R - IAKE&MGDE:T bonda. Ciyre

DATE OF ACCIDENT: | JY! 8] 202 | cc:  f-4 |
TIME OF ACCIDENT: O JLd HRS

LOCATION OF ACCIDENT: Vg Do U junctdion  Smhanis Koo

s |
|E}':ACT PURPOSE USE DURING ACCIDENT, EMPLOYMENT / PRIVATE USE / PRIVATE HIRE |
FLCEDS e s
INAME OF OWNER: | Ltan  Yonq [Lraws .

— ]
TEL ND —I—H,-’F’: Jo02 3’52}’1 .DFF}CE:! HOME: |
NRIC: 2 2726126 4. N
ADDRESS: Bl 6598 Purgqol Swst H o -1 @ €22659
EMAIL: rrcky iyl 871 @ gmald- cor 2
JcLam Tyee: 0D /(THIRD PARTY ) REPORTING ONLY
IFLEET POLICY: vES {NO 2D
IlNSURANCf COMPANY: Toto MARNT- *

TYPE OF COVERAGE:
POLICY NO:

omprehensive? [ Third Party / Third Party Fire & Theft
9 -Roco:

NAME OF DRIVER:
MRIC: ANY PASSENGER: P ]
DATE OF BIRTH: 0/ t / (f&7 - UCENCEPASSEDDATE: 38/ o4/ 2eo'|,
OCCUPATION: QUTDOOR {j_ﬁ'ﬁf:fﬁ:]&j
GENDER: Avae Dremate
CONTACT NO: IH/e: OFFICE: HOME:
ADDRESS: |
JEMAIL :
DOES DRIVER OWNED ANY VEHICLE: NOJ IF YES, REG NO TNSURER:
RELATIONSHIP: e
WEATHER CONDITION: JcLeAR #RAINING / OTHERS:
ROAD SURFACE: JoRY_) \WET / OTHER: _
ANY INJURIES: - NO /TEYES, WHO? i |
NAME & CONTACT: Ltan Youa Liaas
NAME & CONTACT: J I
POLICE REPORT: NO ¢ TF.YES, UHERE? tafle  folzce
INOTICE OF INTENDED PROSECUTION GIVEN?  NO / IF YES, WHO? '
e — = iy =
VEHICLE B REG NO: 3K 8S07 |- ANY PASSENGERS: 21 (M)
NAME OF DRIVER: CONTACT NO: 1
VEHICLE C REG NO HA 2799 C ANY PASSENGERS: @1 (M) -
VEHICLE D REG NO: ' ANY PASSENGERS: ]
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
NY WITNESS? IF YES, NAME Mo WITNESS CONTACT: M- 4,
I:MS THERE ANY VIDEO CAPTURE? 4VESJ NO
WAS THERE ANY AUDIO RECORDED? VES /N0 )
ACCIDENT SCENE PHOTOS TAKEN? Jves)/ no
ACCIDENT PORTION: trent  pad  Rear Prctton =
prmath by unknawnwsohcitin is) / uﬂerigg a:twmms assistance?  — YES % } =
WORKSHOP PARTICULAR: Twortar
JCONTACT NO: 68420051 / 67440510
|conTacT Person: Jalzt  TAN -
FAX NO: 67410510
WORKSHOP EMAIL: sales@nSl.com.sg — — —




Tokio Marine Insurance Singapore Ltd.

[Company Reg, No. T923000140M| (GST Reg No. M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 068046

1165} 62216111 7 (B5) 6221 4355 /{65) 6224 0895 [ tmisEtokiomanne.com.sg W www. tokiomarine. com
TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MXI

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)

Poliey No.:  21-MMOOGOO99-RO0 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SMH9241R Chassis No.: MEHFCT6A0ITOO03R4
of Vehicle
2. Name of Policvholder LIAN YONG LIANG

3. Effective date of the Commencement of
22/02/2021
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 14/02/2023

5. Persons or Class of Persons entitled to drive®
(@) The Policyholder.

(b} Any other person who is driving on the Policyhelder's order or with his permission.

* Provided that the Person dnving 15 permitied m accordance with the hicensing o other laws or regulations 1o dnve the Motor Vehicle or has been
so permitted and 15 not disqualified by onder of a Count of Law or by reason of any ensctment or regulation in that behalf from driving the Motor
Wehiele And provided further that the Motor Vehicle s registered under the Road Traffic Act and is registration wnder the Road Traflic Act has
nol been cancelled a1 the tume of the accident loss or damage.

6. Limitations as to use®

Lise only for social domestic and pleasure purposes and for the Policyholder's business.

The palicy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carnage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade

= Limiations rendered inopevative by Secrion 8 of the Motor Vehicles (Thivd-Pavtv Risks and Compenszation) Act {Chapier 158
and Section Y5 of the Road Transport Aos, TYAT (Malavsial, are nof to be included wnder these headings

We herchy certify that the Policy w0 which this Centificate relates is issued m accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Chapeer 189) and Pan IV of the Road Transpon Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, werms and conditions of the insurance
IMPORTANT NOTICE
This Certificate 1s not ransferable. Dumng its currency, if the msurance s cancelled for whatsoever reason. vou must retum the Certificate o Tokio

Marine Insurance Smgapore Lid. within 7 days thereof or, of the Certificate has been lost destroyed, vou must make a statutory declaration o tha
effect. Failure to comply with this duty is an offence under Motor Vehicle | Third-Party Risks and Compensation) Act (Chapter 189}

N N N Aceount: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 104
Financial Interest; DBS BAKK LTD

Tokio Marine Insurance Singapore Lid.

oy

—_—

Authorised Signature

User Name:  Tay Pw Leng Ratherine - Printed 220272021



