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SMOBZ21 10005 { Mational Azsessmaent Centre Sorvices [408933)
ENTRHY DATE & TIME: 18/0172022 1819 {SGT)

SUBMITTED BY: Renoe

VERSION: 1 (18012022 1619 (SGT))

Your NCD will be affected due to |late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detrils of the accident to speed up 1he claims process.

2 This Form must be completed by the Policyholkdar and‘or the Authorised Driver

3. Information provided must b2 as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiate
podicy Bality

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapose (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by interested parties

f. By the lodgoment of this report 1o the insurers, you hereby consent to the archiving of 1his repart a1 the centre and o coples of the report being made available aforesasd

ACCIDENT STATEMENT

Date of Submission 18/01/2022 16:19 (SGT)

Date of Accident 14/01/2022 13:45 (S8GT)

Exact Location of Accident Singapore

Additional Location Information ALEXAMNDRA ROAD TOWARDS CITY INFRONT OF
QUEENSWAY SHOPPING CENTER

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAS181D
INSUREDVPOLICYHOLDER
Is company? Yes
Mame Of Registered Owner VIC'S PLACE
Company Reg No SHNXI91

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLULARS

Manufacturer

Model

Yarian

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

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

Vehicle Category

Transmission

Ec

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number
Cover Note Number

DRIVER
MName of Driver

Accident report SN0922110005

kentkh330@gmail.com
(Phone) +65-96698999
+65-96698999

Citroen
Berlingo

Employment

Na - Clairming third party
Commercial vehicle
Manual

1560

Liberty Insurance Pte Ltd
ThirdParty

Mo
SI21v03323VCVWIRN

KHOO HUA GAN
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NRIC No SHAXARE0Z

Date Of Birth 14/11/1054
Occupation Indoor

Date Of Driving Pass 20/08/1979

Driving exparience 42 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phoneg) +65-96698999

Alt. Fhone Mumber .

Email Address harmmykhoo@gmail.com
Address BLK 6 BEACH ROAD
Address complemant #13-4873

FPostcode 190006

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver _

GENERAL INFORMATION OF THE ACCIDENT

Mype of Accidem Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? No
MNumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Dnver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name QUACH THI PHUOMNG TRINH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yesg

F'Dl?EE Station Name Rochor Meighbourhood Police Centre

Police Station Phone No (Phone) +65-18002549999

Alt. Police Station Phone Mo (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? Mo

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE FPOLICE REPORT : T/20220117/2040

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMAZ336)

' Accident report SN0922110005 Page 2 of 20



Vehicle Manufacturer BMW
Vehicle Model 5200
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Mame of Driver MATTHEW NG
Contact Number (Phone) +65-81128388
Address ’

Address complement .

FPostcode -

Insurance Company Mame -
Nature Of Damage 2
Details of property damaged in accident ,
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJLUIRED 1

Mame of injured person KHOO HUA GAN

Gender Male

Phone No (Phone) +65-96698999
Addrass 2

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained CHEST AND NECK AREA
Injured persan in which vehicle? GBAB1B1D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Name of injured person QUACH THI PHUONG TRINH
Gender Femala

Phone Mo (Fhone) +65-82548969
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained CHEST AND NECK AREA
Injured person in which vehicle? GBAB181D

Were seat belts worn? ”

Was this injured conveyed to hospital by ambulance? Mo

© Accident report SN0922110005 Page 3 of 20



SKETCH PLAM

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possible. Any w iful msrepresentation or w ithholding of material facts may
allow insurance companias o repudiate policy liability,

4. The issue and acceptance of this Fermby insurance companias is not an admission of policy fiabilty on the part of the insurance
companias

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

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copiss of this report will for a fee be made available upen application by interested parties,

7. By the lodgerrent of {his report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
raport baing made available aforesag

8, Consent under the Personal Data Protection Act (FDPA)

| undarsiand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andior process my persenal data’personal information set out in this [form] and any other personal information proveded by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and fransfer such Personal Information to all insurer(s}
w ho have insured vehicle(s) involved in this accident (all nsurer{s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law finms, the Monetary Authority of Smgapore and any relavant
government agencyfauthority (such as the pobce), for the purpose(s) of

(I} processing, handling andicr dealing w ith my claims including the seltlerment of the clairms and any necessary investigations relating to
the claims,

{ii} investigating the accident andior my claims;

{iii} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, inveices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith apphcable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

(&) all insurer{s) w ho have insured vehicle{s) involved in this aceident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(] my Personal nformation may/can be disclosed by any of the Insurers andicr GIA to their third party service providers or agants

(including their law yers/law firms ), w hieh may be sited outside of Singapore, for one or more of the above Purposes.
Fl ‘.-._ - , el

1 N ﬁ‘\ll 3> 1 ra//;.:.

Policy holder's Signature { Date & Criver's Eig';nature {IMriVET is not the policy holder) ! Date Viitnessed by Reporting Cenire
Tire & Time Personnel
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Deseribe Circumstances of the Accident
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\Z{ POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

AT OO W AR

Tr20220117/2040

Iof3

Report No, 1202200 17/2040

Date/Time Report Made:
17/01/2022 12:51

Vide Report No.:

Station Diary No.:
35

Informant's Particulars

Mame of Informant:

Address:

KHOO HUA GAN AFPT BLK 6 BEACH ROAD #13-4873 SINGAFPORE 190006
ID Type /1D No.: Contact No.:
MNRIC NO / S0118580Z2 Home/Office: Mobile: 96698999
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 67 14/11/1954 Driver .
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
COFFEESHOP MANAGER Class: 3 Date of Expiry:

General Information of the Accident
Type of Injury Dr:!nk Dat!_afT ime of Typg of Location:
Senident Others Drive: Accident: Straight Road

No 14/01/2022 13:45

Location:

ALEXANDRA ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume: |
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
moving vehicle against stationary vehicle ambulance: '
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBA8181D | Lorry CITROEN CITROEN | Red Slightly 1
. |IBERLINGO Damaged

, 1.6 HDI (M)

r WITHOUT

| ABS
SMA2336J | Car BMW 5201 LED Slightly 0

I MNAV Damaged
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7, POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 |Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

i ||I|HIIQI!!HI[IIIIIIiIIHIIH||I||[|||HI|[I||||I|IIIH|||||

CONTINUATION OF REPORT

0220117/2040
2of3

Report No, T/202200 172040

Détails of Person Involved

Any Pedestrian Involved: No

No_ of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Néme KHOO HUA GAN ID No. S0118590Z
Related Vehicle | NIL Contact No.| 96658999
Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave

Degree of Injury | NIL

Passenger

Name Quach Thi Phuong Trinh ID No. STE6T184B
Related Vehicle | NIL Contact No.| 82548969
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

BriLf Details.

Degree of Injury | NIL

Onlthe 14/01/2022 at about 1345hrs, while at the traffic junction along Alexandra Rd towards the city, |
was hit from the back by a BMW bearing the number plate SMA2336J, while | was waiting for the traffic

light to turn green. During the accident, | was with my wife.

On the 17/01/2022, both of us went to make a check on the injuries which we sustained from the accident
and both of us sustained injuries on our chest and neck area. | have exchanged particulars with the driver
of the BMW and am now making a report with regards to the incident for insurance claims.
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Police Station Of Origin: Jof3

Rochor N.P.C Report No. 1/20220117/2040
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT
Tel No: 1800-2949999

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 Report Signature Of Informant: |
Al \ N\ \
Sgt1LEEYONGJIE JOSEPH g Voo o N¥ I

t"ﬁl ——y |

Signature Of Interpreter: | Date/Time: ' i
Not applicable 17/01/2022 12:51

Officer In Charge Of Case: | | Classification Of Case:
TP/ AEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH |
Contact No.: 65476204

Authentication Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENTDATE( 4 1 O 4 2052 (ODMMAYYY), TME( /3 - ¥5 JHH:MM) .
- rocanion:__Alexandm  Road —fawfgfx CFy infont _of W ﬂw Coarder.

1. DETAILS OF VEHICLE "
ajVEHICLE NUMBer__ (38R 818/D
BINSURANCE COMPANY: _ Literks
eIPOLCY NUMBER:___ ST 2IV03323/vev/Rog
dJPOLICY TYPE: {COMPRERENSIVE STHIRD PARTY / THIRD P ARTY FIRE aTHER)
SJMAKE & MODEL:_Citren [ltiogs . oy (15t0ce)
MTYPE{SALOON / COUPE / MPZV AR LORRY / MOTORCYCLE 7 OTHERS)
GIVEHICLE CATEGORY: [FRIVATE KCOMMERCIL / MOTORCYCLE) .
h]PURPOSE OF USING AT ACCIDENT TIME: Eoplopet

[

IARE YOU CLAIMING UNDER-YOUR QWN INSURANCE [YEZHOD
IF NO, PLEASE STARETTHIRD PARTY CLZB / REPORTING ONLY]

2. INSURED / POLICY HOTDER

| VQuach T Hmfjmwjmm OF Bilg'fh‘:' /4 i I _|_{2S¥ |(DD/MMIYYYY)

AINAME_VICS _ Bpce (MALE / FEMALE]
BINRIC/FIN/PASSPORT, 53093299/ T CONTACT:__Fé£9 8999
c) ADDRESS:
Y CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
"’:}Muf avsanas, DRIVER .
r'l
r_!-.mll : J,}gjmmr Koo _Hun* Gaw @r:mam
D) NRIC FIN/PASSPORT: _S0//185%9% Z CONTACT: 9669 8999
‘42 c)ADDRESS_Blk & Paach Raad pr i3 - #5738 (S) ;9000 -

3 (R e}OCCUPATION D OUTDOOY
'_ [YEARS OF DRIVINT EXPRERIENCE:___=20/8/19 7%

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QlWEATHER CONDINIOQ (CLEAR / RAINING / OTHERS. . )
' B}ROAD SURFAGET[DEY-PWET / OTHERS.___+ - !
' b, WAS ANYBODY INJURERCYESY WO  Drver @ prseger ' s
7. O)REPORTED 7O POLIC YT M2 .
IF YES, PLEASE STATE WHITH POLICE STATION:
: 8. THIRD PARTY VEHICLE
e oA perscasyee @) VEHICLE MUMBER:_ SR ;33& J MODEL:, . '
il udion, dviver Bl DRIVER'S NAME__ Makhew
. "' e) NRIC/FIN/PASSPORT: CONTACT: &2 8388

'L_H} 9, THIRD FARTY VEHICLE

iy i i 2 o] VEHICLE MNUMBER:
TRCEPIRARE ) DRIVER'S NAME:
L. |F‘|._, l'i{,l"l"—} cf'n-.f?"' fl  NRIC/FIN/PASSPORT: CONTACT: 2

| €1

| f’m1 \’\ﬂ&w»t‘i%ﬁa @lgmnﬁ\ Coa

MODEL:

|vt:f =

\”D[}'-ﬂ - Nlﬂ :




1 8 OO-LIBERTY Liberty Insurance Pte Ltd

1 - Registrotion no, 199002791 D
lera-rty_ [1800-5423789]

AUTO ASSISTANCE HOTLINE 31 Club Streel
e Y e #0030 Liberty House
Insurance. ACCIDENT RESPONSE Singapore 069428
FLOOD ASSISTANCE Tel: (h3) R221 B&11

Certificate of Insurance

THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1087
ROAD TRANSPORT (AMENDMENT) ACT 2015
MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1959

Certificate No SI21v03323 /VCV /RD1
Form MZ300A

Date Of Issue 12-MAR-2021
1.Index Mark and Rogistration Mo, of Vehicle GBAR1IEID
2.Chassis number of Yahicle VFTGCOHWC 24308653
i.Mame of Palicyhalder VIC'S PLACE
4 Effecthve date of Commencament of Insurance

for the purposes of the Act 28-MAR-2021 00:00 AM
5.Date of Explry of Insurance: 27T-MAR-2022 23:59 PM

§.Parsons or Classes of Persons

entitled 1o drive®
Any person who is driving on the Policyholder's arder or with their permission,

Frovided thal the persan driving is permitted in accordance with the licensing gr other laws.or regulations to drive the Motor Vehicle or has been so permitied
and 15 nol disgualified by crder of a Courl of Law or by reason of any enaciment or regulafion in thatbehalf fram driving she Molor Vehicle,

And prosided furlthar that the Motor Vehicle is registered under the Road Tralfie Act and its registration under the Road Traffic Act has not been cancelbed at the
Lirmar of the accident loss or damage

T.Limitations as to use*

A} Use in connection with the Policyholder's busingss.

B) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
C) Use for social, demestic and pleasure purposes

B.The Policy does nol cover

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

"Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Rists and Compensation} Act (Chapter 189) and Section 85 of the Road
Transpor Act, 1987 are not to be included under these headings,

IiWe hereby cerify that the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles { Third Party Risks and
Comgensalion} Act {Chapter 139) and Part IV of the Road Transport AcL 1987

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(S

Authorised Signature

For Informéticn anly

COVERAGE Thirg Party Only

SUM INSURED:

EXCESS: Additonal Excess - Al Claims - Young, Slderly & Inexperiences Drivers 553000
FINANCE COMPANY

PRODUCER NAME: DES AUTO AGENCY

20310325 Ver.1.260705




