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SNOS21540004 [ National Assessment Centre Services [A0E933]
ENTRY DATE & TIME: (/052021 09:37 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION; 1 {04/05/2021 00:37 (SGT b

IMPORTANT NOTICE

1. I:“Iea 5@ repen correclly the details of the accident 1o speed up the claims process
2. This Farm must be completed by the Policyholder andfor the Autharised Driver

3. Information provided must be as iruibful and sccurate as possible, Any witlul m

podicy liability,

4. The issue and acceptance of this Form by insurance companies 15 not an admission of p

5. Any false reporting may be referred 1o the Folice for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Cenire eslablished

‘“¥ SINGAPORE ACCIDENT STATEMENT

&nd that copies of 1his report will, for a fee, be made available upon application by inlerested panies,

7. By the lodgemant of this reped 1o the insurers, you Bereby consent 1o the archiving of this repart a1 the centre and 1o

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/05/2021 09:37 (SGT)
03/05/2021 09:15 (SGT)
Benoi Rd, Singapore
TURNING TO AYE(MCE)ECP
Singapore

clicy liabildy on the part of the ingurance companies,

by tne General Insurance Asscciation of Singapore (GIA) for archiving

copias of the repon being made available aforesaid

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Muobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0921540004

SLL4191A

Mo

CHUA SOK NGOR(CAI SHU'E)
SXHXXBAR)
s4042000@yahoo.com.sg
(Phene) +65-96796539
+65-96796535

Honda
City

Private use

Mo - Claiming third party
Private car

Auto

1497

Liberty Insurance Pte Lid
Comprehensive

i [a]
SD21VD1998NVPC2/R02

CHUA SOK NGOR(CAI SHU'E)
SHHHXBAR
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Date Of Birth 25/03/1978

Oecupation Outdoor

Date Of Driving Pass 10/04/2002

Driving experience 19 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-06796539
Alt. Phone Number +65-96796539

Email Address g4042000@yahoo.com.sg
Address BLK 525 BEDOK NORTH STREET 3
Address complement #10-428

Postcode 460525

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured g

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver I

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? M
Mumber 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 propenty damaged? Yes
MNurmnber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? M
PASSENGER 1

Mame LInM X1A0 LIN MICHELLE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yag

Police Station Mame Traffic Police

Police Station Phone No {Phone) +65-65470000

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

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

If ves, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TG THE POLICE REPORT:T/20210503/7031

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? M
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number AD3222B(TRDOODOM)
Wehicle Manufacturer 2

@& Accident report SNO921540004 Page 2 of 17



Vehicle Mode|

Vehicle Varant

Vehicle Colour

Vehicle Catagory

Mame of Driver

Comact Number

Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0921540004

Commercial vehicle
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SKETCH PLAN
PORTANT NOTIC

1. Please raport correctly the details of the accident to speed up the claims process.,
2. This Formmust be Ie the Policyholder andio A rised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alfow insurance companies fo repudiate policy liability.

4. The ssue and acesptance of this Formby insurance companies s nat an admission of policy fabifity on the part of the insurance
companies,

5. Any false reporting may b referred to the Police for investi tion,

of Singapore (GIA) for archiving and that coples of this report will for a fee be made available Upon application by interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstang, acknow ledge, agree and consent that

(2} My insurer , my w orkshop and the General hsurance Association of Singapore {"GIA™) may/are permitted to collest, use, disclose
andjor process my personal data/personal informalion set cut in 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 information to all insurer(s)
w ha have insured vehicle(s) involved in this accident (allinsurer({s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the ‘Insurers"), the nsurers’ 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 setiiement of the claims and any necessary investigations relating to
the claims:

(i) investigating the accident andior Yy Claines:

{iil) carrying out andior dealng w ith my instructions or responding to any enquiries by me;

(i} administering my claims (inchiding the mailing of correspondence, statements, invoices, reports or notices to me. w Rich could invalve
dischbsure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claime,

{collectively the "Purposes”)

(D) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitled to colact,
use, disciose andfor process my Personal bformation for one or more of the above Purposes: and

(&) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yvers/taw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder's Signalurel.-' Cate & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centra
AVCIMCE feck Personnel

Time & Tima ] Al
Sketch Plan o Z

| | 3= T | | | I o | o i B
T R s o S I L | 1 1 ! T

b . xp22228L7REO°CT)
- -
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Declaration

We declare the foregoing particulars are true in every respect.

Y : "
V. By et I
| | II-.j Le 10 N [l

Policyholder's Signature [ Date & Driver's Signature (If driver is not the pokcyholder) f Date
Time: & Time

Witnessed by Reporling Centre
Personnal



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

Ti202105037031

Tof4
Report No. T/20210503/7031

‘Date/Time Report Made:
03/05/2021 13:58

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant: Address:
CHUA SOK NGOR 525 BEDOK NORTH STREET 3 #10-428 SINGAPORE 460525
ID Type /1D No.; . Contact No.:

_ij!C NO /S7807848J Home/Office: Mobile: 96796539
Nationality: Email: B
SINGAPORE CITIZEN , SdﬂfZGUD@YAHOD.CDM.SG
Sex: Age: | Date of Birth: Type of Informant:

Female | 43 25/03/1978 Vehicle Owner .
Race: Language: | Institution / School Name:

Chinese English
Occupation; Driving Licence Information:

Marine engineer (shore-based) Class; Date of Expiry:

General Information of the Accident : 3. ;
Yidia ot Non-Injury Drink Date/Time of Type of Location:
Azgident' Hit and Run | Drive: Accident: Bend

S | No 03/05/2021 03:15
Location:
BENOI ROAD

Weather: | Road Surface: Road éﬂeed Limit:
Sunny Dry | 30Km/h
Traffic Flow: Traffic Control: Traffic Volume:

 One Way | Not Controlled | Light -

| Type of Collision: Anyone conveyed by

| Moving Vehicle Against - Others ambulance:

| No

e —

Details of Vehicle Involved

Vehicle No. | Type Make | Model | Color | Conditio |Noof
SLL 4191A | Car HONDA CITY | Grey Slightly |2
' - ‘ Damaged
XD3222B | Trailer = ‘ ' | 0 -
Details of Vehicle Insurance
Vehicle No. | Insurance Company f Insurance No f Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

CONTINUATION OF REPORT

1202105037031

T

2of4

Repont No. T/20210503/7031

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective

| Expiry Date

SLL 4191A
i I

LIBERTY INSURANCE PTE LTD

SD21v01998

24/02/2021 | 23/02/2023 |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

|I Use of Pedestrian fﬁmssing: NA,

Brief Details.

Passenger :
' Name LIM XIAO LIN MICHELLE ' ID No. SB81409728
' Related Vehicle | SLL 4191A (Car) | Contact No.| 90025202 1
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry o
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Vehicle Owner :
Mame CHUA SOK NGOR 10 Mo, S7807848J)
Related Vehicle | NIL Contact No.| 96796539
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL l
Licence &
| T Expiry |
Date NIL Date CNIL
| No. of Days granted Medical Leave | NIL | Degree of | NIL ]

@ 9:15am on 03.05.2021, my vehicle SLL4191A was turning right towards AYE expressway (MCE/ECP)

at the outer lane. The Trailer (TRDOOOOM/ XD3222B) which is at the inner lane collision against my

vehicle's driver and passenger door. He didnt stop after the collision, | tried to honk at him but he ignore. |
did a chase to his trailer side to signal him to stop along side but he ignored. | tried to go in front of his
Trailer to signal him stop again but he just cut to another lane to drive off.

Damage has caused to both my driver and passenger door.

I have photos of the Trailer who hit and run my vehicle.



LT

T/20210503/7031

Police Station Of Origin: 3of4

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Report Mo, T/20210503/7031

CONTINUATION OF REPORT



POLICE FORCE T T

T/20210503/7031
Police Station Of Origin: 0
Traffic Police Report No. T/20210503/7031
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: h
Mot applicable | The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: ' ' Date/Time: B
Mot applicable 03/05/2021 13:58
" Officer In Charge Of Case: ' Classification Of Case:
TP/TPIB/
KALESWARI| PALANI
Contact No.: 65476902

Authentication Stamp
NP168



ACCIDENT'STATEMENT

ACCIDENT DATE:[_ .a' a’ HDD.I"MM("I’Y‘!”I'} TIME: | _..I. ,_._._]'[HH.MMj

- r ” = f
. LocATION: A0 .[\@31) "—"«"':"”fi t AYe/MCE) EC il

1. DETAILS OF VEHICLE 'l it
Q) VEHICLE NUMBER:___ S\ [T E"\H
B)INSURANCE COMPANY: LIty [utiivin, . 2
c)POLICY NUMBER: '
d]POLICY TYPE; {{_‘:DMPEEHEHSM# THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE &-MODEL:__Hond s | .

[ITYPE{SALOON / COUPE / MPV f\rm J LOER‘E’ / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: /2~ /¢ ors  c2d'¢
ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO),

IF NO, PLEASE STATE (THIRD PARTY CLAIM /.REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME: € trud _s0& wéeg (A piiw ' ) [MALE;@ﬁ
B)NRIC/FIN/PASSPORT:_ 76 < )5 U5 T CONTACT:__ ZE75€CSS
c) ADDRESS: _

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
23-}4¢ nf passangs DRIVER -

Cladudy alNAME: A5 AABb o (MALE / FEMALE]
"eleding duiver) b)NRIC/FIN/P ASSPORT: CONTACT:
C_:.’_,} cJADDREss :
|
17 KRO *d)DATE OF BIRTH: [_% / S /_LZTL ) (DD/MM/YYYY)

&) OCCUPATION: {NDDDR" OUTDOOR] g
f)YEARS OF DRIVING EXPRERIENCE:_ (ofow/toe
{4 ) 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES .iNr::)
L R IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /o A/ &
5. Q}WEATHER CONDITION: {@_EAR / RAINING !DTHEES J
bJROAD SURFACE:(DRY / WET / OTHERS . |
6. WAS ANYBODY INJURED (YES /{NO) '
7. @Q]REPORTED TO PDUC({YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE 5
| % ke of |ecsemger @) VEHICLE NUMBER: 7 A D 000 ”/’{””’ Lig MODEL . :

G W ny deiver Bl DRIVER'S NAME____

Fo F 3 P
A _fl-;r.-:‘ .l,-_.-"._ CLE

{ ~) - MRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
T d) VEHICLE NUMBER: MODEL:
fF*“ "I, &) DRIVER'S NAME:
Clndug; 9. dityar 3 fl  NRIC/FIN/PASSPORT: CONTACT: .
| !
|
| o
| . Cmﬂlh =
; fﬂx

\jmﬁ,ﬂ - MO




Liberty | Pte Ltd
1 BUD-LIB ERTY Rnlag:rra?arﬂf:u:ﬁﬂﬁrﬁg:;'y I:IE

. w
% L iberty [1800-5423789] 51 Club Stree!
%\ = pi AUTD ASSISTANCE HOTLINE RO3-00 Libary House
rﬁ [ ) v : ACCIDENT RES : Singapore 060428
| I‘l ."‘l l ! n ] ‘1[ e Rl"l.-i'[l‘-'il.ll.)lﬁ ; Tel: (65) 6221 B611 Fax: (65) 6225 6890
FLOOD ASS y y ‘Wiabsila: htpuhwwew [iDeryinsurance.com ag

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, 1959 (MALAYSIA)

Certificate No SD21V01898 NVPC2 [RD2
Form M1
Date of Issue 28-JAN-2021
1.index Mark and Registration No. of Vehicle: SLL41914A
2.Chassis number of Vehicle: MRHGMBEEOHPOO0501
3.Mame of Policyholder: CHUA SOK NGOR (CAlI SHU'E)
4.Effective date of Commencement of Insurance 24-FEB-2021 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 23-FEB-2023 23:59 PM

6.Persons or Classes of Persons entitled to
drive*:
Al The Policyholder.

B} Any olher person who is driving on the Policyholder's order of with his permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations lo drive the Matar Vehicle or has
been o permilted and is not disqualified by erder of a Courl of Law or by reason of any enactment or regulation in that behall from driving
the Motor Vehicle

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has nat
been cancelled at the lime of the accident loss or damage

7.Limitations as to use*:
Usa 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-lesting.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
) Use for any purpoge in conneclion with the Molor Trade.

“Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act (Chapter 18%) and Section 95
of the Road Transport Acl, 1987 are not fo be included under these headings.

IANe hereby cerify that the Policy to which this Cerdificate relates is issued in accordance with fhe provisions of the Mator Vehicles [Third
Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

8%

Authorised Signature

For_Infermation gnly:

COVERAGE : Comprehensive Unlimited Windscraen NCD Protection

SUM INSURED: MARKET VALLE AT THE TIME OF LOSS

EXCESS: Section | 55600 Young & Inexperienced Drivers S53000 Windscreen Excess S$100

FINANCE COMPANY: OVERSEA-CHINESE BANKING CORPORATION LTD

PRODUCER NAME: KAH MOTOR COMPANY SDN BERHAD

PLEHPLEHZ28-JA0-21 81 CI TI. T3 QE Template2-Ver? 28-JAN-21

Jan 28, 2021, 842 AM



