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SMO02 1710005 | National Assessment Centre Serices [406933)
ENTRY DATE & TIME: 19072021 16:03 (SGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 (19072021 16:03 [SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repan comecily thie details of the accident 1o speed up 1he cleims process,

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

3, Information provided musl be as iruthiul and accurate as possible. Any wilful mistopresentation or witholding of matenal facis may allow mswance companies 1o repudiale
policy labdity

4. The maue and aeceptance of this Form by insurance companias is nof an admission of policy liahility on the pan of the insurance companias

&, Any false reporting may be referred to the Police for investigation.
&, This repor will be forwarded by the insurers of the GlA Records Managon
and tha copies of this repon will, for & fee, & made avallable upon ap plic
7. By the lodgemant of this repan 1o the ingurers, you herety consan o the

§CEnire es1ak

5.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/07/2021 16:03 (SGT)
17/07/2021 15:058 (SGT)
Pasir Ris, Singapore
PASIR RIS DRIVE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alernative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Varian

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
INSLURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Polcy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& pccident report SN09217J0005

GBCE136M

Yeas
GLORIOUS (3) FTELTD

ANDYNGEKWEEHUATE@HOTMAIL.COM
{Phone) +65-93209050
+65-93209050

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

J000

Liberty Insurance Pte Lid
Comprehensive

Mo
SI2V05232NVCVIRDZ

NG KWEE HUAT
SHT2E

shed by the General Insurance Asscciation of Sil'lg'dl.:\'.'-'E Gl tor archiving

ivimg of this report at the centre and 1o copies of e repon being made avaitable aloresaid.
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Date Of Birth 10121976

Decupation Cutdoor

Date Of Driving Pass 25/11/1999

Driving experience 21 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93209050

Alt. Phone Numbe A

Email Address ANDYNGKWEEHUAT@HOTMAIL.COM
Address BLEK 32548 SUMANG WALK #20-973
Address complement -

Postcode §21325

Is the driver the policyholder? No

If No, 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 Accidem Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident ?
Was anybody injured in the Accidem? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone Mo {(Phone) +65-180058525999

Alt. Folice Station Phone No (Fax) +G5-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
YWas notice of inmtended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210717/2062

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yos
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMUT058Z
Wehicle Manufacturar :
Vehicle Model -

Wehicle Variant
Wehicle Colour -

@ Accident report SNOS217J0005 Page 2 of 14



Wehicle Category Private car
MName of Driver 7

Contact Number -

Address

Address complemeant

FPostcode

Insurance Company Name

Matura Of Damage

Details of property damaged in accident =

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMNJLRRED 1

MName of injured person NG KWEE HUAT
Address .

Address Complement
Post Code
Approximate Age Years Old

Injuries Sustained BODY
Injured person in which vehicle? GBCB13I6M
Were seat belts worn? Yos

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNOS217J0005 Page 3of 14



SINGAPORE ACCIDENT STATEMENT |
| IMPORTANT NOTICE

< Complete and submit this form to the individual insurance authorised reporting centre.

#  Please report correctly on the details of the accident 1o speed up the claim process.

&  This form must be filled up by the policy holder and/or authorised driver

4 Information provided must be as fruitful and accurate as possible, Any wiltul misrepresentation or withhoiding of material facts may allow insurance
companies to repudiate palicy lability

% The issue and acceptance of this form by Insurance companies is not an admission of policy llability on the part of the insurance companies

& Any false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS

Date of accident 11]0 3 [202) _ (DD/MM/YY)

Time of accident |1So S (HH:MM)
i f accident A

Exact location of acciden Oic Ris G[:UE 2

' DETAILS OF VEHICLE '

Vehicle registration number EC bIl2g ™M
Vehicle make and model . T ;gﬂ“m Hicie »—
Type of vehicle Saloon o MPV D CRV O Van g~

e — Lorry © Bus O Mutnrcycle O Others:
Vehicle n:aiiegurv Private O Commercial 2 Motorcycle o
Purpuse of using at said time

| Are you claiming under your Yes O No @ if no, please select:

| own insurance company? Third part claim & Reporting only O

INSURANCE INFORMATION
Insurance company Liots Ay
Policy number B - <12 \Wos232 -'r‘J_&'J [ RD2
Type of policy Comprehensive O Third party fire & theft o TP only o |
INSURED / POLICY HOLDER
MName Glovious () ®&E LI Male O Female o
NRIC/ Fin / Passport number | -
Contact N
Address

DRIVER SAME AS INSURED ABOVE & (SKIP TO D.0.B)

Name B No, wee  duod — Male o Female o |
NRIC / Fin / Passport number "' cAbAQALVE
Contact A120YaSD
Address O 32SA sumany ek H20 - 931
s €2t 325 )
Email address Hn{;’\-.’fnqki erhyot © L\,;?er“q
Date of birth I 1?2 [ 1A B
Occupation | Indoor o Outdoor &
Driving date pass _ _ 2= [ v T 1ARY

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yese No o
the insured’s company? If no, relationship of the driver and insured:
_Accident captured by camera? | Yes o _Noo
Weather condition Elear_,::-’f Raining o Others:
Road surface Dry =~ Weto B M
No of passenger - ! B (Inclusive of driver)

01 T, |-
Gender Male o Female o

Name B
Gender : . Maleo  Female O -
Name - |
[_Gend_er_ - Male o Female O B
PASSENGER 4
Name o -
Gender Male o Female o

e o
aender Male D Female o -

ame ;
Gender . | Male o Female O

OTHER INFORMATION
Was anybody injured? | Yes No o
Was other vehicle damaged? | Yes &1 No o

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes & No o If yes, please state which police station.
| Police station name Pas. e RS WP

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

MU Jo

S®

2.

'-.:"eilicle make model

Name
NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

-Na me

| NRIC / Fin / Passport number

,__
0
Q
3
-+
-1
3

Vehicle registration number

Vehicle make model

THIRD PARTY VEHICLE 3

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 4

!__H_Ehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

THIRD PARTY VEHICLE 5

|
1

Name

NRIC / Fin / Passport number |

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

E!'Ii:le_ reg istration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

| NRIC / Fin / Pas_sgnrt number

[ Contact
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Name
Injuries sustained

INJURED PERSON 1
STy | kwise

'l-l'.'-..-f'- '-r

oo

Which vehicle person in?

GRC 6136

Were seat belts wqrn?

Yes o—

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No i!J."J

ame

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

:‘!"ESE

Was injured conveyed to
_hospital by ambulance?

‘ Yes O

No o

No o

Name

INJURED PERSON 3

Injuries sustained -
Which vehicle person in?

Were seat belts worn?

Yes O

No O

i Was injured conveyed to
| hospital by ambulance?

YesO

No o

INJURED PERSON 4

|
=

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes o
Yes o

No o

No o

INJURED PERSON 5

Name

Injuries sustain ed
Which vehicle person in?

' Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 6

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes o

No o
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IMPORTANT NOTICE

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

2. This Form must be Policyholder andior the Authoris Driver

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

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabiity on the part of the insurance
companias.

5 Any false reporting may be referred to the & fo e s tigation

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested partes.

7. By the lodgement of this report 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.

B. Consent under the Personal Data Protection Act (PFDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/fare permitted to colbect, use, discloze
andfor process my personal data‘personal information set out in ths [form) and any other personal 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 nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colectively referred to as the “Insurers”), the Insurers’ law yersfaw 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 settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoblve
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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the "“Purposes”)

() all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firme, may/are permitted to collect,
use, disclose and/or process my Personal information for one ar more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agents
{including therr law yers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

o)

Policyholder's Signature / Date & Driver's Signau'.lra (‘f ul’:llrhrer is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

5t (oSN 2 Collison

I | | f
H HH | A: GRChI3bI
7:" R: smyqosS®

| A
hl ki A A




Describe Circumstances of the Accident

Refec Yo  Polia  RepecA

TooN a2\ | dob2-

Declaration
e declare the foregoing particulars are true in every respect,

i fi
| |

fo %

L1 e
Policyholder's Signature / Date & Driver's Signature (F qrﬁielr is nof the palicyholder) / Date Witnessed by Reporting Centre
Time & Time Perzonnel



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

IR R G

TI202107171

1of3
Report No. T/20210717/2062

“Date/Time Report Made: Vide Report No.: Station Diary No.:
17/07/2021 15:54 54
Informant's Particulars
Mame of Informant: Address:

NG KWEE HUAT

APT BLK 325A SUMANG WALK #20-973 SINGAPORE

821325
ID Type / ID No.: Contact No.:
NRIC NO / 57640721E Home/Office: Mobile; 93209050
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 44 10/12/1976 Driver
Race: Language: Institution / School Name:
Chinese
QOccupation: Driving Licence Information:
PRIVATE TECHNICIAN Class: 2B,2A.2 3 Date of Expiry:
eneral Information of the Accident
Type of Nf:m-lnjury Drink Datn_efT ime of Typg of Location:
Accident: Hit and Run Drive: Accident: Straight Road
No 17/07/2021 15:05
Location:

PASIR RIS DRIVE 8

Road Speed Limit:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No |
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBC6136M | Van Seriously | 0
e Damaged
SMU7058Z | Car 0
Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




J) Bolice For O RO

¢] POLICE FORCE Ti20210717/2062

2of3

Police Station Of Origin:
Report No. T/20210717/2062

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852939

Driver

Name NG KWEE HUAT ID No. S7640721E

Related Vehicle | GBC6136M (Van) Contact No.| 93208050

Hospital/Clinic NIL Class of Class: 2B, 2A2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 17/07/2021 at 1505hrs, | was driving my company van bearing plate number GBC6136M along Pasir
Ris Dr 8. | was driving on the second lane from the right. | was about to make a right turn towards Pasir

Ris Dr 1.

Suddenly, a car (SMU7058Z) from my left (third lane from the right) suddenly filtered into my lane and
side swiped my left side door. My van then suffered scratches on the left door panel. | then slowed to see

if the other driver would stop. However, he did not stop.

As such, | continued driving and made the right turn towards Pasir Ris Dr 1. Suddenly, the same car cut
into my lane from my right side during the right wurn towards Pasir Ris Dr 1. However, there was no
collision this time round. | then signaled to him to stop by the bus stop.

After stopping, the other driver alighted. While | was preparing to stop, the other driver then got back up
into his car and drove off. As such, | continue driving along Pasir Ris Dr 1 and drove past the car.

As | was driving along Pasir Ris Dr 1, the same vehicle suddenly sped up and overtook me and cut me
dangerously on my left. While doing so, he side swiped me again on the left. As such, my van suffered
scratches on the panel just above my left front head light.

The said car then drove off. | did not get any chance to exchange any particulars with him. | also wish to
state that | have in car camera footage saved for the incident.




SINGAPORE 0

Ol POLICE FORCE T/20210717/2062
Police Station Of Origin: Sof3
Pasir Ris N.P.C Report No. T/20210717/2062
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

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 Rep Signature Of Informant:
G/
Sgt 1 JUSTIN CHU JUN QUAN
Signature Of Interpreter: ' Date/Time:
Not applicable 17/07/2021 15:54
Officer In Charge Of Case: L | Classification Of Case:
L addrlask g ' :ﬁfﬁ;gghn
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145 |
|
Authentication Stamp . |
. _*QI[_'.:NI-.TI. IRE |

NP1EE e s e -
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g L € 2 TEAW D ASSIRTANC] vewrw liberlyinaurance.com.og
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT i(CHAFTER 18%)
MOTOR YEHICLES i THIRD-PARTY RISKS AND COMPENSATIORY | BULES, 1960
ROAD TRANSPORT ACT. 1987
ROAD TRANSPORT [AMENDMENT) ACT 2019
K5y RULES, 19540

Lo apm—ny

fate ol Baniae: 26-Apr-2021 |
1. Imchex. Mark and Regisiration Moo of Vehicle: GRCA116M i
3 Chissis nuier of Vehicle: STFHTO2PR00 15067 3
A Naroeaf Pelicyholier: GLORIOUS (S) PTE LTD |
4. Effective date of Commencement of Insurance |4-hiAY-20021 0000 I

for the purposes of the Act: :
J.Daie of Expiry of Insuramce; 13-MAY-2022 23:50 {
6, Persons or Clagpes of Persans

entitled wo drive®:

Any person who i driving on the Policyholder's order or with their permission,

Prowwided ihat the person driving is permitied in sceondance with 1he licensiag o naher Laws or regelutions ko drive the Moetor Vebicle or has heen <o permtsed and i not drgualtfied by order of
a Court of Law ar by rexson of any enactment ar regulation in that behalf from deving the Motor Vehacke. |
Amd provided funher thas the Mosir Vehicle |5 registened umder the Road Traffic Act smi its regisirion wnder the Rosd Traffic Act hss ot been cancelled as the time of the accident o or

damage,
T.Limititions s w o'
A} Use in connection with the Policyholder's business.
B} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders business,
) Use for social, domestic and pleasure purposes,

&.The Pohcy dogs not caver:

A} Use far hire or reward or for racing, pace-making. relisbility mals or speed-testing.
B} Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

*Limitatiuns rendered inoperative by Section 8 of the Motor Vehicles { Third Party Risks and Compensatica) Act 0Chapier |79 and Secien 95 of the Roud Transpont Act, 1987 are not o be
ingludod under these beadings.

L'We heneby certify that the Policy to which ihis Cenificute refates is issucd in avcondance with the provisions of tie Maotor Vebicles (Thind Pury Risks and Compensatiion] Aot {Chaprer T8U) snd
Part IV of the Road Transport Act, 1VET.
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S,

Autharized Signature i

Far Information anlv: f
COVERAGE: Compechensive, Unlimited Windsereen
SUIM INSURED (55 MARKET VALUE AT THE TIME OF LOSS [
EXCESS 18540 Section | $60000, Addvsenal Excess - Al Clasins - Young, Ekdeely & Incxpericnced Drivers S3.000 00, Windscreen Exeess S100.00 '
FINANCE COMPANY: DAIMLER FIMANCIAL SERVICES AFRICA & ASIA FPACIFIC LTD I
e - SAFECONER eMTERPEI IR LD, o

A1B52/SCKHB2BAAMT/26042021
Apr 26, 2021 6:30 PM PO



