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SHOE21540002 / Natlenal Assessment Centre Services (408933
ENTRY DATE & TIME: (4052021 09:04 (SGT)

SUBMITTED BY: Lisw Shan Hul

VERSION: 1 [04/05/2021 09:04 [SGTY

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. F'Ieas_e repor cofrecily the details of the accident 10 speed up the claims process.
2. This Form mus? be complated by the Policyholder andlor the Authorised Diiver

3. Information provided mast B as ruihful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow surdnce companies 1o repudiaie

podicy liabil 1.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of he insirance co mpanies,

5. Any false reporting may be refecred 1o the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore {GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by interasted paries.
!, By the lodgement of this repan 1o the insurers, you hereby consent 1o the archiv ng of this repart a1 the centre and 1o copies of the repon being made available aloresaig,

Date of Submission

Date of Accident

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

04/05/2021 09:04 (SGT)

30/04/2021 22:20 (SGT)

Woodlands Rd, Singapore
JUNCTION OG SUNGAI KADUT AVE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumbe
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

Variant

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

CRIVER

Mame of Driver
MRIC No

& Accident report SN0921540002

SJZ215417

Mo

SULAIMI BIN SAMURI
SHHHXBITE
sales@garagel3.com.sg
(Phone) +65-97620762
+65-97620762

Chevrolet
Cruze

Private use

Mo - Claiming third party
Private car

Auto

1600

Liberty Insurance Pte Ltd
Comprehensive

Mo
S120v12277VPEIROQ

SULAIMI BIN SAMURI
SXXXXBITG

Page 1 of 21



Date Of Birth 15/08/1961

Ciccupation Outdoor

Date Of Driving Pass 191211984

Driving experience 36 YEARS AND 4 MONTHS
Gender Male

Maobile Number {Phone) +65-87620762

Alt. Phone Number +65-97620762

Email Address sales@garage13.com.sg
Address BLK 424 WOODLANDS STREET 41 #05-332
Address complement -

Postcode 730424

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Changefcross lane
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? No
Number of vehicles invelved 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? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yos

Police Station Name Woodlands Division Headguaners
Police Station Phone No {Phone) +65-18004660000

Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT L/20210503/7058

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for net uploading a video of the accident VIDED WITH DRIVER
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD1079Y

Wehicle Manufacturer -
YWehicle Model -
Wehicle Variant s
Wehicle Colour &
Vehicle Category Commercial vehicle

il 1
& accident report SNOS21540002 Page 2 0f2



Mame of Drive KULANTHAISAMY SENTHIL MURLUGAN
Work Permit No GEXXX29501

Contact Number "

Address

Address complement

Postocode

Insurance Company Nama =

MNature Of Damage

Details of property damaged in accident =

Mo. Of Passenger {Including Driver) 4

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SULAIMI BIMN SAMURI
Address -

Address Complement =

Post Code -

Approximate Age Years Old 2

Injuries Sustained BODY AND NECK
Injured person in which vehicla? SJZ15MT

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

© accident report SN0921540002 Page 3 of 21



SK LAN

ORTANT NOTI
1, Pease report correctly the details of the accident to speed up the claims process.
5 This Form must be com pleted by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation ar w tthholding of material facts may
alow insurance companies to re i icy liability.

4 The issue and acceptance of this Fermby insurance companies is not an admissicn of policy liabilty on the part of the insurance
COMpanies.

5. false ortin be r d to the Police for investigation.

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upen application by interested parties.

7. By the lodgement of this repert 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.

& Conzent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, agree and consent that

{a} My insurer , my w orkshop and the General Insurance Assaciation of Singapore (GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal informaticn set outin this [form] and any other personal information provided by me or
possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informatien to all insureris)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicles) involved in this accident shall be
collectively referred to as the ‘Insurers’), the Insurers' law yersflaw firms, the Monetary Authority 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 sefflement of the claims and any necessary investigations relating fo
the claims

(i) investigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering ry claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of ceriain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

{v} complying with applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the "Purposes”)

{b) aflinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permited to collect,
use disclose andior process my Persanal Information for one ar more of the above Purposes; and

() my Persanal Infarmation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or aganis
{including their law yers/aw firms), w hich may be sited outside of Singapore, for ong or more of the above Purposes.

Ol %/

.

Policy holder's Signature / Date & Criver's Signature (i driver is not the policy holder) f Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan




Describe Circumstances of the Accident

i THE Qratee DATE X TME. | WA PRIV MG VERIeE A [ 5] gy T
Abpeily LODOPLAMBCS E 2 3 | v [ e 5D M) Ll s Y AL
HrD CRAUSL THE Ll OEMT My [

VETE THE A Sy DE L 1 Pélm o I"'-‘i MEC L = M LOeR 4 L 2 s
w I Vel HEALTH Ju Mz Lidhd v v EBAHL ) i PV E d Ay Wi
ML g vl vl o 1
Declaration

"WWe declare the foregoing particulars are true in every respact

4 K =

T | ¥
Ft:-licyhuide'r's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Withessed by Reporting Centre
Tima & Time

Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

IO

1of2

R T

10503/7059

Report No. L/20210503/7059

Date/Time Report Made
03/05/2021 22:18

Vide Report No,

Station Diary No.

Mame Of Informant
SULAIMI BIN SAMURI

Address

424 WOODLANDS STREET 41 #05-332 SINGAPORE

730424
ID Type / ID No. Contact No.
NRIC NO / $1485837G Home/Office: Mobile:
. 97620762
Mationality Email Address
SINGAPORE CITIZEN SULAIMLSAMURI@GMAIL.COM _—
Occupation Sex |ﬁge Date of Birth |Race
OPERATIONS OFFICER Male 159 15/08/1961 Javanese
Institution/School Name Language
English

Date/Time Of Incident
30/04/2021 22:20

Location Of Incident
WOODLANDS ROAD

Brief details.

On the above mentioned date and time, | was driving my vehicle SJZ1541T along Woodlands Road

towards Bukit Panjang.

| was travelling along the extreme right lane before the junction of Sungei Kadut Ave.

The lane | was travelling in split into 3 lanes, 1 to go straight and the other 2 to Turn Right. | continued

straight along the lane going straight.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
MNot applicable

Date/Time:
03/05/2021 22:18

Officer In-Charge Of Case:

Authent'i'catir:m Stamp

Classification Of Case:




SINGAPORE O

POLICE FORCE
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20210503/7059

GBD1079Y, which was on the Turn Right lane immediately next to mine. cut into my vehicle's lane just
before the traffic light junction of Sungei Kadut Ave and jammed on its brakes.

I too jammed on my brakes but could not avoid colliding into the rear left portion of said van.
After the accident, | started feeling soreness over my neck, shoulder and lower back areas. As such, |

proceeded to my company doctor at Unihealth 24-Hr Clinic Jurong East for treatment and was given 3
days MC.

Signature Of Officer Reécrding The Report: 'S'rgnature Of Informant;
_ The identity of the person making this
Mot applicable report has been authenticated by Singpass.
No signature is required.
Signature Of Interpreter: |Date/Time:
Mot applicable 03/05/2021 22:18
Officer In-Charge Of Case: - j Classification Of Case:
L

Authentication Stamp
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LIBERTY Liberty Insurance Pic Ltd
Libet't"L 181_??':“ | :?::;:ﬂmmln

OOt | iherty Housre
Insurance. Singugnee 06428
Jin Tel: (65) 6221 %611
Certifi cate of Insurance
THE BIOTOR VEMICLES (THIRD-FARTT FEAE AND COMPEMBATION] ACT [CHAPTER 188}
MOTOR VESICLET [THRD-FARTY FISAS AND COMPEMSATEOMN) RULET, 1900
FEOAD TRANSFORT ACT, 1887
O TRANEPDRT AEFMDMENT] AT BT
MOTOR VEMICLES [THIRD-PANTY RIBIE) RULEL, 1868
Cenificate No SI20V12277 NPE /RO0 4
Form X1
O of ESLE 18-MAR-2021
1.Inciex Mdark and Regisiration No. of Vefide: SIZ1541T
2.Chassls number of Vehice KL1JABSEIAKTIEIT2
3 Mame of Poicyhoider SULAMI BIN SAMURI
4 Effective dxe of Commencemen of IRsUrance
o It PUDOGREE Of (e ACE 01-OCT-2020 00:00 AM
S0 o Expry of Feuaece: 28-0CT-2021 23:58 PM
E.Pesons o Clackes of Perons entsed o
e
A) The Policyholder.
B} Any other person who is driving on the Polisyhalder's order or with his permission,
Provioed [peTECr jperTited 'n ACOMAnae D ONve T2 MOl Ven'cle oF Fas Deen 50 PETTIRES and
unm—.ﬂ':lq“ﬂmuu-:qm u‘fé‘ﬁ I‘-w Iﬂrvulil_r
A provécied Turther Tiat the Moton Venicls & regeisnid unoel m--ﬂlﬂim TraMc Act has not Deen cancesed af e
fime of the aocidert Ios of damage.
T.Lbmitations a3 iD use":
Uuu*jhrmmmmdphumm_m&h?dw s business.
B.The Palicy toes not cover _

A) Use for hine o reward.

B) Use for racing, pace-making, refiability trials or speed-wsting. )

C) Use for the cariage of goods (other than sampiles)in connection with any trade or business.
D} Use for any purpose in connection with the Motor Trade.

“LmiEEans Ferdena Noperative by Secton B of Tw Mot VeRiciss [Thind Pary Risks ard Compensaton ) Act [Chapies 103 ard Secton 55 of he foad
Trarspor Act, 1987 ae rol D D incluten under hese Mesdings.

SEETy PEt Me Poicy b which N Cenmeate reates |6 Esued 1 acoordance wilh Me provisons of e Moior Vehiches {Third Pary Risks and
mﬂuumimmmufummﬁim

For and on behaif of
LIBERTY INSURANCE FTE LTD
Approved insurers
Authorised Signature
For Inforater oy
COVERAGE © CorprEnrs e, Linimies) Wiencmen, Buy L Exet
BN NELURELT: WARFE T WALLE AT THE TIME OF LOSS
. = - &
EAGERS: Becton |- Muect Dt 88900 Sacsen |- need Crhess. 55240, AatEons Eacems for Young, Bomsy
FRANCE CORIFANY. ACMIETIAX LEASING FTE LTD
PRODUCER NAME - NBLIRANCE WARRET FTE LTD

CEMT 20210315 Ver.1 200705




Y

Date of Accident . 20|42 accident Time: Y (24-HR-Format)

Accident Place . Wosdlauds foad |, Tawe tio bedud MA
Vehicle No. (Car Plate No.) : 5321541 7 Make/Model:

Insurance Company - Libact { R Policy No: 'S-1 34 £9¢&) A% Fipl gL
Owner or Company Name /1C No. -

Owner or Company Contact No. ;36 04el Owner's Hp Company Tel
DRIVER'S Name / IC No. i w3 Samruiy

DRIVER'S Date Of Birth :_l#1!761  DRIVER'S License Pass Date ' | * 11954
Relationship of Owner & Driver : Spouse’\Parent'Children' Sibling\ Employee'Others:
DRIVER'S Address s bk BIg Wepdlawds Stest M1 ¥05- 531 3o 4lb
DRIVER'S Contact No./ Alt No. 1) — - _\ 2]

DRIVER'S Occupation s INDOOR '\, QUTDOOR (e.g. working inside or outside office)

Email Address | S

Weather & Road Surface RAINING & WERLAFTER RAIN & WET

Reporting Type : Reporting Only '\ Jaim Own Insurarce

; ; i —
Number of Passengers (Including Driver):

.-"’.. .l‘\.
Was there any video Captured by car camerzl-x‘;]‘*ls W NO
Exact purpose for which vehicle was being used at time of accident: Private use \, Work Purpose
Any Injury (If YES, Pls state):

Other P
Vehicle. No: aee _1uis Y Vehicle. No:
Vehicle Make \Model: 9174 MACE Vehicle Make \Model:
Name Dfi"r'[",{': ."'1*‘1:‘-4_,.1 K ||.||."| wihon Saeiaa |1 b0 41] Iu'l !| Y "'l'r L Name Diriver:
IC No. Driver/Contact:__" _ pige 195 W IC No, Driver/Contact: 3

+  NEW — Passenger’s name & gender:



