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SNO8Z 145000K | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 0572021 18:24 {SGT)

SUBMITTED BY: Roslinda Binta A, Wahak

VERSIOMN: 1 (D5/04/2021 18:24 (SGT)H

-
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IMPORTANT NOTICE

1. Please repart comectly the detalls of the accident 1o speed up the claims process
2. Thiss Ferm must be compisied by the Policyholder andior the Authorised Criver

SINGAPORE ACCIDENT STATEMENT

1. Information provided must be as truthful and accurate as possiile. Any willul misrepresentation or withoiding of matarial facts may allow insurance companies o repudiaie

policy liability

4. The sue and scceptance of this Form by insusance companios is not an admission of policy Eability on the part of the insurance companies

5, Any false reporting may ba referrad 1o the Police for investigation.

B, This repart will e forwarded by the insurers of the GIA Records Managament Cenire established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of this repan will, for a fee, be made available upon application by interested parties,
7. By the ladgement of this report 1o the insurers, you herety consent to the archiving of this report at the cenre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

D5/04/2021 18:24 (SGT)
02/04/2021 22:45 (SGT)
Bedok Morth Rd, Singapore
TWDS TAMPINES AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Ma

Email Address

Mobile Phone No
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer
Model
Varnant

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

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

Vehicle Catagory

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN092145000K

SMT4545M

Mo

TAM HUI LIM

SHXXX137C
JABSETO@OUTLOOK.COM
(Phone) +65-87212183
+65-87212183

Honda
Jazz

Privala use

Mo - Claiming third party
Private car

Auto

1300

Liberty Insurance Pte Lid
Comprehensive

Mo
SD20V06645NVPC2/RO0

ANG BO SHEN JORDAN
SHXHMOTIEZ
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Date Of Birth 0912/1996

Occupation Qutdoor

Date Of Driving Pass 12/06/2015

Driving expenence 5YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone} +65-98377651

Alt, Phone Number =

Email Address JABSETO@OUTLOOK.COM
Address BLK 115A ¥ISHUN RING RD
Address complement #01-829

Postcode 761115

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

\'ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame TAN HUI LIM
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Staticn Name Traffic Police

Police Station Phone No {Phone) +65-65470000

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

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

If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210403/7010

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJG3I680H

@ Accident report SN092145000K Page 2 of 17



Vehicle Manufacturer

ehicle Model

Vehicle Variant

Vahicle Colour

Vehicle Category

Mame of Driver

Contact Murmber

Address

Address complement

Paostcode

Insurance Company Name

Nature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

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?

INJURED 2

MName of injured person

Address

Address Complement

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?

@ Aceident report SNO92145000K

TAN HUI LIN

SLIGHT
SMTA545M
Yes

Mo

ANG BO SHEN JORDAN

SLIGHT
SMT4945M
Yes

Mo
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SKETCH PLAN
IMPORT OTICE

1, Please report correctly the details of the accident to speed up the cleims procese.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any W iul misrepresentatian or w ithheolding of material facts may
afow insuranice conpanies io pepudiate policy liability.

4 Tha issus and acceplance of this Form by insurance conpanies s not an admission of policy liatilty on the part.of the insurance
companies.

5, & raporti be refe o tha investi

&, The report w ill be forw arded by the insurers of the GIA Records Managsment Centre estabbshed by the General nsurance Association
of Singapore (GIA) for erchiving and that copiss of this report w ill for a fee be made available upan application by interested parties,

7. By the lodgement of this repart to the insurers, you hereby congent lo the archiving of this report at the cenfre and to copies of ihe
report belng made available aforezaid,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agree and consent that:

{a) My insurer . my w orkshap and the General hsurance Association of Singapore (“GIA") may/are pernided to collect. use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information p!_mrided by me or
possessed by my insurer (collsctively the “Personal Information’) and disclose and transfer such Personal Informration to all insurer(s)
w ho have inevred vehicle(s) involved in this accident (all insurer(s) w he have msured vehicke(s) involved in this accident shall be
coflectively referred to as the "Insurers”™), the nsursrs' law yersfaw Firme, the Monstary Authority of Singapera and any retevant
government sgency/authority (such as the pelice), for the purpose(s) of

{i) processing, handling and/or dealing w ith my claims including the setilement of the claims and any necessary investigations relating 16
{he claims,

il investigating the accidant andfor my claims,

fiil) carrying out andlor deafing w ith my instructions or responding 1o any enquiries by me;

(v} administering my ¢laims (including the mailing of correspondence, statements, mvaices, reports of notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of ihe same a8 w ell 25 on the extarnal cover of envelopes/imail
packages); andfor

(v} complying with applicable law in administsring, processing, handling and/for dealing with my cleims,

(colsctively the "Purposes’)

(b} all msurar(s) w ho have insured vehicle(s) Involved in this accident and the Insurers’ law yersfaw firms, may/are parmitted to cellect,
use, disciosa andlor process my Personal Information for one or mare of the sbove Purposes; and

() my Personal Information may/can ba disclossd by any of the Insurers andlor GIA to their third party service providers or agents
{inchiding their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Rely +v Qi wgod e T[aeaiesod [Tero

Declaration

1"V declara ihe foregoing particulars are frug in every respect.

. / + ! §
= -ul‘l;:.{. 11\ g Lo | st

Pnhcyhnl‘.dar'ér!signatura | Date & Driver's Signature (I driver is not the poficyholder) / Dats Witnesséd by Reporting Centre
Tirme & Time Parsonnel
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%:-\:! s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

A0 DO AR

TI20210403/7010

1of3
Report No. T/20210403/7010

Date/Time Report Made:
03/04/2021 14:59

\/ide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
ANG BO SHEN JORDAN

Address:

115A YISHUN RING ROAD #07-839 SINGAPORE 761115

ID Type / ID No.: Contact No.:

NRIC NO / 596450772 Home/Office: Mobile: 98377651

Nationality: Email:

SINGAPORE CITIZEN JABSE70@OUTLOOK.COM

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

Male 24 09/12/1996 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: o

Sales demonstrator

Class:

Date of Expiry:

General Information of the Accident

BEDOK NORTH ROAD

Type of Imjury Drink Date/Time of Type of Location:
.ﬂ.::;r;i dent: Others Drive: Accident; X-Junction

) Mo 02/04/2021 22:45 ]
Location:

Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume: N
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
between moving vehicle : head to rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMT4945M | Car HONDA jazz Red Slightly 1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMT4945M | LIBERTY INSURANCE PTELTD SD20V06645/VPC2| 23/06/2020 | 22/06/2022
/ROO
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LIERREER

CONTINUATION OF REPORT

e

T/20210403/7010

20f3
Report Mo, T/20210403/7010

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
MName TAN HUI LIN ID Mo, §9523137C
Related Vehicle | SMT4945M (Car) Contact No.| 87212183
Hospital/Clinic | INTEGRATED MEDICINE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/04/2021 Date 03/04/2021
No. of Days granted Medical Leave | 02 Degree of Slight
Driver
Name ANG BO SHEN JORDAN ID No. S9645077Z
Related Vehicle | SMT4945M (Car) Contact MNo.| 98377651
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

Brief Details.

on the stated time and date, we drove when the light turn green and stopped when the front vehicle
stopped. The vehicle behind us (SJG3690H) could not brake in time and hit our vehicle (SMT4945M).
afterwards i came down from my vehicle and check the damages on my car, shortly after, we exchange
particulars and left the scene, went to consult doctor and received 3 days MC




Date of Accident : alg | 3o Accident Time: 23743 (24-HR-Format)

Accident Place : Bdete Nedh  Oead [ fowsoels Tempies Ave (¢)

Vehicle No. (Car Plate No.) o St HALCen Make/Model: Hlﬂl"‘ T Jezz

Insurance Company . Yiberd)  amViald Policy No: SD20VBELHS [vPc2 | Roo

Owner or Company Name /ICNo,  : Tan ¥ L [ weice

Cwner or Company Contact No, S AEAL 133 Owner's Hp Company Tel

DRIVER'S Name / IC No. Ay Bo S Taden [ sachsonz

DRIVER'S Date Of Birth . A[n| 16  DRIVER'S License Pass Date 12 T 2015

Relationship of Owner & Driver : Spuusa\LPa:rent‘,,Chi]drmﬂSib]ing&Emplnyee\t@: &jg‘-’w’l f' {"-"IS""“{

DRIVER’S Address . Bege WA Yides Qe ford HEL-IWgf 0 s)

DRIVER'S Contact No./ Alt No. 1) AS1 TESA 2)

DRIVER'S Occupation : INDOOR M@Dﬁ (e.g. working inside or outside office)

Email Address . 3PBSE10 @ gubledk. com e

Weather & Road Surface : CLEAR & DRY \, RAINING & WFI’ER RAIN & WET 7
3 2

Reporting Type : Reporting Only {\Q_ahim Other Payty \, Claim Own Insurance

Number of Passengers (Including Driver): %

Was there any video Captured by car camera: @ Y NO —
Exact purpase for which vehicle was being usedat time of accident: (riyz_ltﬁ_usf Y Work Purpose
Any Injury (If YES, Pls state): My

Othe river's Partic ifan
Vehicle. No: 530 36304 Vehicle. No:
Vehicle Make \Maodel: . Vehicle Make \Model:
Name Driver: Name Driver;
1C No. Driver/Contact; 1C No. Driver/Contact:

+  NEW — Passenger’s name & gender:
- T Mo Liw Faedt / B2\ 2183



Liberty Insurance Pte Lid

Bralom me DSREID T

31 Chub Sregt
AU ] herty House

Singapore U6Y428

\CCIDENT RESPONSE
ROADSIDE ASSISTANCE e L
FLOOD ASSISTANCE Tel: (0336221 8611 Fax: (63) 6226 33

Certificate of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2018
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959

Certificate No SD20V0EE45 /VPC2 [ROO
Form X1

Date of [ssue 23-JUN-2020
1.Incex Mark and Registration Ne. of Vehicle: SMT4245M
2.Chassis number of Vehicle: JHMGKIB50LS217946
3.MName of Policyholder: TAMN HUILIN
4.Effective date of Commencement of insurance

far the purposes of the Act: 23-JUN-2020 00:00 AM
5.Date of Expiry of Insurance: 22-JUN-2022 23:59 PM

6.Fersons or Classes of Persons antitled 1o

drive*

A} The Policyholder,

B) Any other persan wha is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the llicensing or other laws aor regulations to drive the Motor Vehicle or has been so permitted and
is ol disqualified by order of a Court of Law or by reason of any enactment o regulation in that behall frem driving the Moter Vehicla,

And provided further that the Motar Vehicle is registered under the Road Traffic Act and ils regigtration under tha Road Traffle Act has nol been cancelled at lhe
fime of the accident loss or damage.

7.Limitations as 1o use”;

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
8.The Policy does not cover:

A) Use for hire or reward.

B} Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any frade or business.
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered moperative by Section 8 of the Mater Vehicles (Third Party Risks and Compenaation) Act (Chapter 189} and Section 95 of the Road
Transport Act, 1987 are not to be included under these headings.

I"We hereby cerify that the Policy to which this Certificate relales is issued in accordance with the pravisions of the Mator Vehicles (Third Party Risks and
Compensation) Act (Chapler 189) and Part [V of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

— — e . — - _
For Infarmation onty;
COVERAGE ; Comprebensive, Unlimifed Windscreen, NCD Pratection
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Seclion | 5580, Additienal Excess Far Young & Inesperienced Drivers S33000.Windscreen Excess S%100
FINANCE COMPANY OVERSEA-CHINESE BANKING CORPORATION LTD
FRODUGER MAME: KAH MOTOR COMPANY S0M BERHAD

CLXL 20200624 Ver.1.260705



