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SHOS215B000T ¢ National Assessment Centre Services [408923)
ENTRY DATE & TIME: 11/05/2021 16:15 (SGT)

SUBMITTED 8Y: Rosknda Binte A, Wahab

VERSION: 1 (11405/2027 16:15 (BGT])

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon comeciy the delails of the accident to speed up the claims process.

2. This Foom must be completed by the Pollcyholder andier the Authorised Doyer

3. Information provided must be as truthful and accurate a5 possible. Any witful misrepreseniaton or witholding of material facts may allow insurance companios to repudiate
policy liabdity

4. The issue and acceplance of this Form By insurance companias 1s No1 an admission of policy Eability on the pan of the insurance CoMpanies

5. Any false reporting mey be referred to the Police for investigation.

f. This repart will be forwarded by the insurers of the GlA Records Manageman Cenire established by the General Ingurance Assocition of Singapore (GIA) for anchiving
and that copies of this report will, for @ fee, be made availatde upon application by Inerested panss

7. By Ine loggement of this repart to the insurers, you hereby consent 10 the archiving of this repad &t the centre and to copses of 1he report baing mada available aboresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/05/2021 16:15 (SGT)
10/0572021 14,05 (SGT)
CTE, Singapore

MEAR BALESTIER
Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number
INSURECPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phene No

WEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpese for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair 10
your vehicle?
Vehicle Category
Transmission
CC
INSURANCE COMPANY
Mame of Insurance Campany
I'vpe of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Wame of Driver
NRIC No

& Accident report SN09215B80007

SLU7I3Z

Yes

SOH LIMOUSINE

XXX XG45K
YEWBENGZ8@GMAIL.COM
{Phane) +65-90083915
+65-90083915

Toyola
Wish

Private hire

Ma - Claiming third party
Private hire

Auto

1798

Liberty Insurance Ple Lid
Comprehensive

Mo
SI20V15236/VPLIRD2

SOH YEW BENG
SHXXXKI24F
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Date Of Birth 07/12/1968

Occupation Outdoor
Date Of Driving Pass 23/011990
[Driving experience 31 YEARS AND 4 MONTHS

Gender Male
Mobile Number (Phone) +65-30083913
Alt, Phone Mumber :

Email Address YEWBENG28@E@GMAIL.COM

Address BLK 640 ANG MO KIO AVE B
Address complement #12-5019

Postoode SE0640

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL IMFORMATION OF THE ACCIDENT

Type of Accident

Chain Collision

Weather Conditions Clean

Road Surface Dry
QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo

Number of vehicles involved in the accident 4

\Was anybody injured in the Accidemt? Yes

Was any injured conveyed to hospital by ambulance? Mo

Was any other material or property damaged? Yos

Nurmber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame CLARE TAN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yeas

Police Station Name

Police Station Phone No
Alt. Police Station Phone No
Palice Staton Address

Central Division Headguarters

(Phone) +65-18002240000

(Fax) +65-62200877

3691 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore DBBYG2

Was notice of intended Prosecution given? Mo

If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:A/20210511/7011

ATTACHMENT(S)

Are accident photos available for attachment? Yos
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLMBOOZE

@ pccident report SN0921580007 Page 2 of 23



Wehicle Manufacturer

Vehicle Model -

Vehicle Variant

Wehicle Colour

Vehicle Category Private car
Name of Driver CHIAM TECK HOCK CECIL
MRIC Mo SHHHH2TIE
Contact Number -

Address =

Address complement

Fostocode =

Insurance Company Name

Nature Of Damage -

Details of property damaged in accident L

Mo, Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SKESE00H
Vehicle Manufacturer

Vehicle Model -

Wehicle Variant

Vehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number -

Address =

Address complement z
FPostoode -
Insurance Company Name

Mature Of Damage

Details of property damaged in accident &

Ma. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Mumber SMR2581G
Vehicle Manufacturer "

YVehicle Model -

Wehicle Variant =

Wehicle Colour -

Vehicle Category Frivale car
MName of Driver -

Contact Number =

Address

Address complemeant <
Postcode -
Insurance Company Name -

Mature Of Damage

Details of property damaged in accident B

Mo, Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

MJURELD 1

MWame of injured person SOH YEW BENG
Address -
Address Complement e
Post Code &
Approximate Age Years Old z

Injuries Sustained SLIGHT
Injured person in which vehicle? SLUTI3L
Were seat belts worn? Yes

Was this injured conveyed 10 hospital by ambulance? Mo

& Accident report SNO9215B0007 Page 3 of 23



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is net an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 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 data/personal 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 Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law 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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (incduding the mailing of correspondence, statements, invoices, reports or notices to me,
which 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); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

= .

- N 7 i
~f - =] iy ey 2
PDIIEWDIIGJI"!. Sig‘nature Driver's 5i3n'a’tu1'e Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¢
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Pnlic-,rhn‘!:fer's Signature

Driver's $ignature
Date & Tirme:

g Ad Loy x
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(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/EIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

AS20210511/7011

10f2

Report No. A/2021051 1/7011

Date/Time Report Made ide Report No. Station Diary No.
11/05/2021 11.97,
Name Of Informant Address
SOH YEW BENG 540 ANG MO KIO AVENUE 6 #12-5019 SINGAPORE
560640
ID Type / ID No. Contact No.
NRIC NO / S6846324F Home/Office: Mobile:
90083915
Nationality |Email Address
SINGAPORE CITIZEN yvewbeng28@gmail.com
Occupation Sex ge Date of Birth |Race
Grab driver Male 52 07/12/1968  |Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
10/05/2021 14:00 - 10/05/2021 14:05 ICENTRAL EXPRESSWAY

Brief details.

| was divining my car SLU7313Z travelling along CTE near Balestier area, traffic was slow, the front car
brake, i follow traffic flow and stop, suddenly the behind car SLN8002B hit from my behind and push me
further. | noticed that total 4 car chain collision in this accident. My car was damaged badly at rear and
front, i was given 05 days MC by Mount Alvernia Hospital.

Sl

Signature Of Officer Recording The Report:

Signature Of Informant:

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

Date/Time:
11/058/2021 11:57

Not applicable

Signature Of Interpreter: o
Mot applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

WO R

CONTINUATION OF REPORT

021051170

20f2

Report No. A/20210511/7011

{Person Name

Person Name Chiam Teck Hock Cecil
ID Type NRIC NO ID No S0006271E
Gender Male
Person Name SOH YEW BENG .
ID Type NRIC NO ID No S6846324F
Gender Male Age 52
Race Chinese Language English
Occupation Grab driver Address 640 ANG MO KIO AVENUE 6
#12-5010 SINGAPORE 560640
Mobile No 90083915 Is Informant A Yes
Wictim?
[SOH YEW BENG (Informant)

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:
Not applicable

Date/Time:
11/05/2021 11:57

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

E %f'[f fug AMIF: Anug &

1) ":’]'C'CE*}%,E 2)

¢ 1(:{1:'51 5031 Accident Time: |4 o v (24-HR-Format)

CTE Neow P lecho v

SLWTRI3 2
ToVata £33) LYK
| berdy Policy No. S uﬁwﬂ;%(”’ﬂ L’EEL
Soh \\{'i w Beng S bEgbaze ¥
Owner’s Hp D60£395  Company Tel
. Soh Yew %eny  SERemVE
g2 DRIVER'’S License Pass Date_2> Tn (790

: Spouse \ Parents \ Children \ Sibling \ Employee! Others:

-H'lrz. -I;E'Lj' (Ebob¥0 )

: INDOOR D@R (e.g. working inside or outside office)

v L.,-I,uq >& @Gmal - tom

Weather & Road Surface CLEAR & D,RY’E RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only ! Clah‘rrOthﬂr Fm‘t}; \ Claim Own Insurance
Number of Passengers (Including Driver): 2 C/are 44a ‘/ £ )

Was there any video Captured by car camera: YES \ &G
Exact purpose for which vehicle was being used at the time of accident: Pﬂ‘{;ﬂtﬂfﬂﬁﬂ \ Work purpose

Other Party Driver’s Particular (if any)
(_’l[“'nff_‘.xm Teck Hetke c2ct f

Vehicle Reg. No:

;HJWJ

Vehicle Reg. No:

CLNgeoa B
Vehicle Make'Model: e ond o Vehicle Make'Model:
Name Driver: Ch i Teck Hock Cecil Name Driver:

IC No. Driver:

SvoebrTIE

IC No. Driver:

Driver's Contact & Add:

Driver’s Contact & Add:

(oipe] [farp

', g u_‘ll_r‘\. :,"-.'--"'




L T TR T Liberty Insurance Pte Ltd
Bl e EE A L Registrabon no. 1980027910

Ll 51 Club Stree!
- AATECH b ; EvA00 | ibarty Hiiise
i A e S e [0l ota g WINEL Smgapore 063428
)RR LIS TARL L Tel: [65) 6221 B611 Fax: (65 6225 6830
L e S A e Wehsme: htin ey Shanyinsuranes com.eg
CERTIFICATE OF INSURANCE
AT YERCLES (THIR I PARTY RISKS AND COMPENSATION AUT W' ]
AWFTOR VEHICLES c THIRD-PARTY RISKS ANTCOAMPENS TN B LS
RUAD TEANSPORT ACT, 1987 (AMALAY SN
VTR LHICE RS (THFRO- AR TV RESRS BULES, 19590l A s

Certificate No S120V15236 ('VPL /R
Form MZHNIA
ikt o B (%-Dec-21020
1 s ok and Begistrution Nooof Vehnde: SLUT3IE
T U hussis number ol Yelneke JTIK;[‘I:““I-“”“IT BN
F e ol Pl Tudbaler SOH LIMOUSINE
3 Llfective date of Comsiencement of Tnsutiwe F3-TMEC- 2020 UMD

fow the parpses ol the Ak
Skt o Lxpury <f Bnsaaio 1 3-DEC-2021 2359
. Persins o € lisics o Persans SIM KOK HENG
citbptled no dnve”
Any persan provided heds in the Policyholder's employ wnd is doving on their ondes of with their permission.

P ached it the prersaser dris g b perimitied i auconbinee with the Beising or et N oor mepraatis i oy v L Mosaar Vehuche or has been o prernibtusl sl b il disignaliliad by order ol
a Congt o Law o by piesuny ool any enacnment or regudation s i il fremin dris g the Moo Vlacle,

Auoik e ek Uty s ol Sl Socide s regiswned wimbe 116 Bl T Mo jis pegsimsm usnden vhe Rik Tradii S b e It womtliend s slwe bl o 1l avishon Bies o
dhmaze.

T 0 dmein s s W i

A Use for cormiage of passengers or goods in connection with the Policyholder's business.

By 1lse o social, domestic and plepsune purposes

A Puliey haes e o

A Uses for racing, pace-making. reliability trils or speed-testing.

B Use whilst drawing a railer except the towing (other thun fuor rewardy of any one disabled mechanically propelled vehiche

S gmmitationss remdered maperative by Secrion 8 of the Motor Vehickes i Third Party Besks anid Congpensanion) At i hapier |85 ansd Sectinm U5 of the Rikad Tramspont Aot 1987 anc oot 10 be
i Tondedd b e hacadings

[We ereby comify i the Poicy oo hich thas Comiivate eeluton 1< insiid inseconlasee with the proaasions of the Soaor Yohickes (Thind Fary Friaks amd Comnpensativn At (Ctupter 189 amd
Part 1% ool thie Bomd Tramspon At 19T,

For and on behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Avthorised Signamurne

For Infirrmatinn poly:
COVERAGE Comprelensive, Tnlindied Windsoreen, Geographinad o Sumgapwors only
S1M INSURED (850 MARKET VALLUE AT THE TIME OF LOSS
EXNCTSS 155 Spvtgn [ S2 300K Sectian 1 S23M0HE Winklsereen Euoss R LIELE
FINANCE CTIMPANY UMITED OWERSEAS BANK LIMITEDR
PRODUCLE MAMLE: B INSURANCE AGENCY

A1568-1/B2BAAMT/ET 22000

Dac B, 2020 1(:53 AM Page 1 /1



