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SM0921 790002 / Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 090772021 14:36 (5GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (09072021 14:36 [SGT))

] SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repon cooecily the details of the acciden 1o spoed up the claims

3. Il
policy liability

4, The 1ssue and acceptance of this Form by insurance compansas is nel an admission of policy liabilty on the part of the insurance companies,

5. Any false repo: ed 10 the Police for investigation.

s Farm must be completed by the Pobicyholder andfor the Authorised Driver 2. oy ;
nation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companes 1o repudiate

end that copies of this report will, for a fee, be made available upon application by interested partes
7. By the lodgement of this repart to the insurers, you hareby consent to the archiving of this report at the centre and to copées of the rapont being made available aforesaid,

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

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

09/07/2021 14:36 (SGT)
08/07/2021 19:30 (SGT)

Cheoa Chu Kang Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variam

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 Catagory

Transmission

e

INSURANCE COMFANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRINER

Wame of Driver
NRIC Mo

@ Accident report SN0921730002

GEJO419R

Yes

KIN YAN AGROTECH PTE LTD
1HHKEEEK
jmartautof@gmail.com

(Fhone) +65-96962442
+G5-06062442

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2082

Liberty Insurance Pte Ltd
Comprehensive

No
SD20v10270NVCWIRODS

LEE TIN WOO
SXXXXESTA

&. This raport will be farwarded by the insurers of the GIA Records Manageman! Centre established by the General Insurance Association of Singapore (GLA) for archiving
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Date Of Birth 28/071976

Qccupation Indoor

Date Of Driving Pass 19/06/2001

Driving experience 20 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Fhone) +65-96862442
Alt, Phone Number -

Email Address jmartauta@gmail.com
Address BLK 144 TECK WHYE LANE
Address complement #13-221

Postcode 680144

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFOREMATICHN

Was any foreign vehicle involved in the accident? MNo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
VWas any injured conveyed to hospital by ambulance? Yag
Was any other vehicle or property damaged? Yeos
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person{s)
solicting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No {Phone) +65-18007659999

Al Police Station Phone No {Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE POLICE REPORT:T/20210708/2124

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident 5D CARD WITH TRAFFIC POLICE
Was there any audio recorded? Mo

Vehicle Registration Number PMD

Vehicle Manufacturer %

Vehicle Model =

Yehicle Vanant 2

Vehicle Colour -

@ Accident report SN0S21790002 Page 2 of 15



Vehicle Category Mabile equipment

Mame of Drver KHO CHYE KEONG
MRIC No SHX X XB05I

Contact Number (Phone) +65-98281597
Address -

Address complemeant -

Postcode -

Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person KHO CHYE KEONG
Address =

Address Complement 5

Post Code =

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? PMD

Were seat belts worn? g

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SN0821790002 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1, Please raport corractly the details of the accidant to speed up the claims process.

2. This Formmust be comple the Policyh r lor the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liabilty on the part of tha insurance
companies.

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

&. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report will for a fae be made available upon appication by interested parties.

7. By the ladgerment of this raport ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

(&) My Insurer , my workshop and the General Insurance Association of Singapore [*GIA") may/are parmitted to collzet, use, discloze
andlor process my personal data/personal information set out in this [form] and any other persaonal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer{s) 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 Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handling andfor dealing w ith my claims including the seitiement of the claims and any necessary investigations relating to
the claimrs,

{ii} investipating the accident andfor my claims;
(iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

tiv} administering my claims (ncluding the malling of correspondence, statements, Involces, reports or notices to me, w hich could iInvolve

disclosure of ceriain personal data about me to bring about delivery of the sama as well as an the external cover of envelopesimail
packages): and/or

{v) eorrplying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in thiz accident and the Insurers’ law yers/law firms, may/ars permittad to collect,
use, disclse and/or process my Personal Information for one or more of the above Purposes: and

{c) my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for ona or rore of the above Purposes.

Kin Yan Agrotech Pte Ltd [
& s 25007 >

Pobicyholder's Signature / Date & Driver's Signature (K driver is not the pelicyhelder) / Date Witréds2d by Reporting Certra
Time & Time Personnel

S!{at_n:l'! Plan
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Describe Circumstances of the Accident
et o Ll e K ITL""" 3

?
'}':/_Ja.wcr‘fnr_&/}.fl#

Declaration

I\We declare the foregoing particulars ars true in every respect,

If you wish to claim against your own palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day af occurrence. Kindly check with your insurer for more details.

(LL% é/ ’toj;* o (27 (2

Policy holder's Signature / Date & Driver's Signature {If driver is not the policy hoider) / Date Ntnessty Reporting Centra
Tirre: & Tirna Parsonnel




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

REFORT OF A TRAFFIC ACCIDENT

WAETER U

VIRV

10f3
Report Mo, T/20210708/2124

T/20210708/2124

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
08/07/2021 22:43 | | 156

Informant's Particulars

Name of Informant; Address:

LEE TIN WOO APT BLK 144 TECK WHYE LANE #13-221 SINGAPORE
680144
ID Type / ID No.: Contact No.:
NRIC NO / 57622657A Home/Office: Mobile: 96962442
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 44 29/07/1976 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ADMIN Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury l Drink ‘ Date/Time of Type of Location:
Accidant: Attended by Palice Drive: | Accident: Straight Road
: No 1 08/07/2021 19:30
Location:

CHOA CHU KANG WAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled | No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger

GBJ9419R | Van

Slightly 0
Damaged




I3}, PoLice Force lWMMWMH\WMWWMHM\I\MIII\..

T/20210708/2124
Police Station Of Origin: L
Choa Chu Kang N.P.C Report No. T/20210708/2124
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On 08/07/2021 at about 1930hrs, | was on the right most lane and there was a PMD traveling beside me.
Suddenly, the PMD changed lane and moved infront of my vehicle. | immediately braked however
couldn't stop on time and collided with the PMD. | made a check on the rider and Traffic police and
ambulance came to scene. The rider was conveyed to hospital and Traffic police advised me to lodge a
police report.

| wish to state that there is a in-vehicle camera in my vehicle and the SD card was handed over to Traffic
police at scene.

The rider's details: Kho Chye Keong, S1240695I, Hp: 98281597



o P DA b v

T/20210708/2124
Police Station Of Origin: el
Choa Chu Kang N.P.C Report No. T/20210708/2124
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repor’t f Signature Of Informant:

J/ fl .

Sgt 2 ABAYA PRITHA D/O SELVAM [ . :

ARUMUGAM ,I'I ! £
Signature Of Interpreter: 7= [Datermime:

Not applicable : ————| | 08/07/2021 22:43

,c -ta ShC APUR.,

Officer ;!n Gharge Of Case: Classification Of Case;

TP/ GIT /
S| THABAGESH JEYATHESH = — —]
Contact-Ne.: 65476478 ——— — L ——

i

Authentication Stamp
NP 168



Date of Accident :

|2

an

Exact Location of Accident :

 hoa

Time of Accident : -E ¢ om
]

i lj‘{ui

‘l.{fr'l f|

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PﬁRﬁCLMM / JUST REPO

G ONLY

Weather Condition :

C@ar / Raining

Private Use / Work

Wet / [Efi(/

Owner's Name : Kf*ﬂ ‘J]ﬂ,-w

p-'||,'|, iﬂ

NRIC : HP :

-

Driver's Name :

g—

L-"-J_, Vi

H(-'L A T
J

Wogo

NRIC: <T( 224 s'";'erP: A LGl 2447

Driving Licence Passing Date : | ‘L ’ 13

Occupation : Indoor / Dutémr

Address :

Relationship Of Driver with insured : EMT '.-_-}.1 X Email :
, L
Vehicle Number : (h{"ﬁ '*1|‘-1~ ‘]CI f Make & Model
Insurance Company : 14 kﬁ-fh.{ Policy Num : Coverage :

Any passengers inside vehicle inunl*ed [ YES / NO) If yes, Vehicle Number & How many pax

A H-'L B: | "4I_[_., C: D:
Vehicle A Passenger Name :
Anyone Injured :
o NO D/VE‘S Name / NRIC / Which Vehicle :
Was The Accident Reported To The Police ?
o NO ES Which Police Station :
Does The Driver Own Any Other Vehicle 7
o NO o YES Vehicle Number : Insurer :

Was Any Foreign Veh

-~

icle Involved 7

o _NO o YES Vehicle Number & Category :

Was There Any Video Captured By Car Camera ? o NO o_¥ES
Third Party’s Particular
[ 's Number : Maodel :

Vehicle B's Nu rl""l D Make & Model

Driver's Name : NRIC : HP :

Vehicle C's Number ; Make & Model

Driver's Mame : NRIC : HP :
Witness 's Particular

Name : MNRIC : HP:




| BOO-LIBERTY Liberty Insurance Pte Ltd

_ Registration ne.1990027910
E ii}t‘rl\i [130“-5‘123?35} §1 Club Street
’ AUTO ASSTS TANCE HOTLINE #03-00 Liberty House
§ - ; Singapore 053428
- = g ACTIDNENT RESPONSE ; ;
nsurance @D ssiint s, IR
FLOOD ASSISTANCE slle: hitp:liwww.libertyinsurance com.sg

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 SD20V10270 /VCV /RO3
Form MZ300a
Date Of Issue 03-5EP-2020
ark and Registration No. of Vehicle: GBJS419R
number of Vehicle: JTFHTO2PS00249490
Policyholder: KIN YAN AGROTECH PTELTD
date of Commencement of Insurance 12-SEP-2020 00:00 AM

noses of the Act;
®piry of Insurance:

or Classes of Persons
drive*;

11-5EP-2021 23:59 PM

*ha s driving on the Palicyholder s arder ar with their permission.

- 1he person driving is permitted in accordance with the licensin

g or other laws or regulations 1o drive the Motor Vehicle or has
lted and is not disqualifisd by order of a Court of Law or by

reason of any enactment ar regulation in that behalf from driving
ricke.

iurther that the Moter Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has not
= at the time of the accident loss or damage

ns as 1o use*:

~ection with the Policyholder s business.

carnaga of passengers (other than for hire or reward} in connection with the Policyhalder's business.
zal, domestic and pleasure purposas.

v does not cover:

* or reward or for racing, pace-maki

ng, reliability trials or speed-testing.
rrawing a trailer except the lowing

O any one disabled mechanically propelled vehicls,
"dered inoperative by Section 8 of the Motor Vehicles (Thi
ansport Act, 1987 are not io be |
=rify that the Policy ta which {his Certificate relates is issuad in accordance with
1 Compensation) Acl IChapter 189) and Par IV of the Risad Transport Act 1987

ird Party Risks and Compensation) Act {Chapter 188) and Section 95
ncluded under these headings.

the provisions of fhe Motor Vehicles {Third

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

Comprehansive, Unlimited Windsereen
MARKET VALUE AT THE TIME OF LOSS

Section | 55500, Additional Excass - All
51000, Windscreen Excess 85100

MAYBANK SINGAPORE LTD
ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY

Claims - Young, Elderly & Inexperienced Drivers S

S1_CI_T1_T3_OE_Tempiate2-Ver1. 16-SEP-20



