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SMDEZ2 130005 ¢ National Assessment Centre Services [4085933)
ENTRY DATE & TIME: 28/01/2022 14:2% (SGT)

SUBMITTED BY: Roslinda Bine &, Wahab

VERSION 1 (ZB/012022 14:29 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrectly the detalls of the accident 1o spaad up the claims process

2. This Form must be completod by the Policyholder andfor the Authorised Driver

3. Information provided must ba as truthiul and accurate as pessiblo. Any wilful misrepresentation or withalding of material facts may allow insuranco companies (o repudiate
3 : diale

alicy linbdty

4. The issue and acoeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance COmpanies

5. Any false reporing may be refarred to the Police for investigation.

B. This repart will be forwarded by the insusers of the GIA Records Management Centre astablishad by the General Insurance Association of Singapone (G14) for archiving
:_'!nr_: that copies of this report will, for a lee, be made available wpon applcation by interested parties . L
7. By tha lodgemenl af this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the repon bamg made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

28/01/2022 14:29 (SGT)
27/01/2022 12:20 (SGT)
Glasgow Rd, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE :
Wehicle Registration Mumber SMD3476D
NSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner SIM POH SOO{SHEN BAQSHL)
NRIC No SXO0CT080

Email Address
Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SN0S22150005

jeffgoodE8@outlook.com
(Phone) +65-96469982
+G5-96460082

Tayota
Sienta

Private use

Yes
Private car
Auto

1500

Liberty Insurance Pte Ltd

Comprehensive
No

co124767

SIM POH SOO(SHEN BADSHU)
SXXXXTOD
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Namea

Paolice Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: T/20220127/2109
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

23101973

Indoor

12/12/1955

26 YEARS AND 1 MONTH
Male

(Phone) +65-96469942
+55-06469382
jefigoodB8@outiook,.com
BLK 143 POTONG PASIR AVE 2
#09-32

350143

Yes

Mo

Collision - Head 1o Rear
Clear

Dry

Mo
Mo

Yes

Mo

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-180025199499

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Mo

Yes

Yes

HAVENT RETRIEVE.
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle VYanant

¥ Accident report SN0922150005

FBMN9933B
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Vehicle Colour

Vehicle Category

Marne of Driver

MRIC Mo

Contact Number

Address

Address complement

Posteode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

o1 |
) Accident report SN09221S0005

Motorcycle

TAN POH SUAN
SHXXX0021

(Phone) +65-91839129

Page 2 of 16




IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thiz Form must be ted by the Policyholder uthorizsed Driver.
3. Information provided must be as truthful and accurate as possible. Any witful msrepresentation or withholding of materiai facts may

allow insurance comoanies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

may be referr olice for investigation,
B, The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by imerested parties,
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.
&. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknow ledge, agree and consent that :
(&) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are parmitied to coliect, 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 Parsonal Information 1o all insurer{s)
w he have insured vehicle(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 relevant
government agency/suthorty (such as the police), for the purpose(s) of :
(i} processing, handiing andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 F
{v) cormplying with apphicable law in administering, processing, handling andfor dealing w ith my claims,
(cobectively the “Purposes”)
{b) all msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law vers/law firms, may/are permitied to collsct,
use, disclose and/or process my Personal Wformation for one or more of the above Purposes; and
{c) my Personal hformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

"LF/;/'LL "L-F/{/;,p _,I__;;__,._% bk e

Policyholder's Signature ( Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel

Sketch Plan

A= Swo 2434p Jf.*‘
E= F&N 71338 i

~
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Describe Circumstances of the Accident

Y/ ; ! -~y / o g P /
Al refy, o It poba rSpar 7y Poddor)2 /) 2rus

Declaration

1\We declare the faregoing particulars are true in gvery respect.

Wty [ sl |sete

Lt

Policyholder's Signature / Date & Priver's Signatire (F driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time FErs onne




Police Station Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

T A

! 01272100

| wl
Reporl No. 1202200272109

Date/Time Report Made:
27/01/2022 23:39

| Vide Report No.: | Station Diary No.. |

| 97

Informant's Particulars

Mame of Informant: Address:
SiM POH 500 APT BLK 143 POTONG PASIR AVENUE 2 #08-32
. - SINGAPORE 350143

ID Type / ID No.: Contact No.:

NRIC NO / §7338709D Home/Office: Mobile: 96459982

Nationality: Email: -
_SINGAPORE CITIZEN

Sex: ' Age: | Date of Bith: | Type of Informant:

Male | 48 | 23/10/1973 | Driver _

Race: Language: ‘ Institution / Schoal Name:
Chinese

Occupation: Oriving Licence Information:

ENGINEER Class: 3 Date of Expiry: ll
General Information of the Accident |
T'jl'EIE of iﬂi'-lr‘,l" | Drf'nk [ Datn_e.r"l'ime of TYPE ﬂf. Location: |
Accident: Others Drive: ‘ Accident; T-Junction

: No _ 1 27/01/2022 12:20

Location:

GLASGOW ROAD

\Weather: ' Road Surface: Road Speed Limit:
Clear Dry _

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Mot Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBN9933B | Motorcycle - 0

SND3476D | Car Slightly |0

Damaged
Details of Person Involved

MNo. of Pedestrians Injured: NIL

_
=

| Use of Pedestrian Crossing: NA
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201272108
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Police Station Of Origin: 20l
Toa Payoh N.P.C Report No. TI20220127/2109
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194  coNTINUATION OF REFORT

Tel No: 1800-2519999

Driver
Name Tan Poh Suan ID No. 51648002
Related Vehicle | FBN9933B (Motorcycle) ' Contact No.| 81839129
Hospital/Clinic | NIL Class of Class: NIL B
Driving Date of Expiry: NIL
| Licence &
_ , o Expiry Date B
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver |
Name SIM POH SC0O ID No. | S73387090
Related Vehicle | SND3476D (Car) Contact No.| 96469982
Hospital/Clinic MIL i Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ B Expiry Date
| Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 27/01/2022 at about 1220hrs, | was travelling along Philips Ave in my vehicle (SND3476D). At the T-
junction of Glasgow Road, | came to a stop. | made a check on my right and saw that there was no on
coming vehicles, | then check on my left and noticed a white van. However, when the white van was
approaching the junction, it came to a stop. Thinking that the white van was giving way to me, | decided
to move forward to make a right turn on to Glasgow Road. The moment that | looked forward and moved
forward at the same time, | noticed a motorcycle (FBN9933B) appear in front of my vehicle, The said
motorcycle came from my right. | did not manage to come to a stop in time and lightly hit the motorcycle.
The motorcyclist did not fall immediately but lost his balance eventually and fell on his side with the
motorcycle pressing on to his leg.

| went down to assist the motorcyclist and called for an ambulance. when the ambulance and traffic police
arrived, the motorcyclist was advised by the paramedics to go to a hospital for a check however he
refused. The traffic police then informed us to settle the claims via our insurance or private settlerment and
left the scene. The said motorcyclist then called a friend who was nearby to pick him up while another
friend rode his motorcycle away however | did not see the friend ride the motorcycle away as the traffic
police officer told me | could leave. The said motorcyclist then went to see a doctor and thereafter
informed me that he was given a 7 days mc.

| wish to state that | did not suffer any pain or injuries from the accident. My vehicle's number plate is
slanted from the accident and there are some scratches on the front bumper. There is an in car camera
facing the front of my vehicle that should be in working condition however | have yet to make a check on
the video as | do not have the SD card reader.




i . )
O MR

TR20220127/2108

Police Station Of Origin: Yold
Toa Payoh N.P.C \ Report Mo, T202240127/2 109
93 Toa Payoh Central #01-02 Toa Payoh

Dﬂmmunity Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999




SINGAPORE
AT
Palice Station Of Origin: 40of4
Toa Payoh N.P.C Report Mo, 'T120220127/2109

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 cONTINUATION OF REPORT
Tel No: 1800-2519999

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:
E/ T

W QI HA y 1
SGT 2 GARY LEW QI HAN / 4%%

/ [ I Lia

Signature Of Interpreter: = Date/Time:
Mot applicable 27/01/2022 23:38
Officer In Charge Of Case: | | Classification Of Case:
TP/ AEIT |
SI TAN JEOK LENG .
Contact No.: 65476151 1 i_

~ Authentication Stamp

NP168 f/f/ :I




ACCIDENT STATEMENT
ACCIDENTDATE(= 7/ / | - ;fmﬁmmmm] 1 ) {HHMM]

LOCATION: ___ GLASG 0w £os»

1. DETAILS OF VEHICLE

\
o

a)VEHICLE NUMBER,_ Sva J ¢
BJINSURANCE COMPANY;_//4; 2717

e]POUCY NUMBER:_Co/)y 767 (Cover Adore )

SIPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THET]
&)MAKE & MODEL:_7 2% o7h _rehern | [y sy

TYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
GJVEHICLE CATEGORY([PRIVATE / COMMERCIAL / MOTORCYCLE)
RPURPOSE OF USING AT ACCIDENT TIME: . '
DARE YOU CLAIMING UNDER YOUR OWN INSURANGE T8/ € dwn Aamare )

[F NO, PLEASE STATE (THIRD PARTY CLAIM [REEORTNGONbYy .

2. INSURED / POLICY HOLDER

AINAME_C /1 _poty Cop (SN Broshe)  Grars rremas
BINRIC/FIN/PASSPORT; ¢ 723870550 CONTACT: Tt %6775 >
CIADDRESS:_B(& ¢33 PolOonNG pasie AUl )
. H0F 3> C355793)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
1‘%_}.1:‘ a.'? PeITSEn &3 DRIVER N i .
Chnchudig chronry SINAME__AT ARBOCC (MALE / FEMALE)
py had B)NRIC/FIN/P ASSPORT: CONTACT:
Sl c)ADDRESS: :
e, ; "d)DATE OF BIRTH: {22/ /O ; (973 ) [DD/MMAYYYY)
| &|OCCUPATION: (INDOOR / O UTDOOR) o
fIYEARS OF DRIVING EXPRERIENCE: /. _,{ 2 /1995 =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o A/c £
5. QIWEATHER CONDRION: (CLEARY RAINING / OTHERS - )
DIRCAD SURFACE:(BRYY WET / OTHERS S !
6. WAS ANYBODY INJURED (YES /INGY :
7. ©JREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE EANOTLLA
THE o Nceraste @) VEHICLE NUMBER: S OAN GG MODEL:
& bneleding driver b) DRIVER'S NAME: _
¢ T €] NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD FARTY VEHICLE
T i DS d) VEHICLE NUMBER: MODEL:
= v o o ] DRIVER'S NAME:
(lnd ueting. dviver ) g NRIC/FIN/PASSPORT: CONTACT: .
'
\ !

i |
| £ 0y ~ut (oo érr + Loy
'+ oposl 6d (Y CF
Cmat| = \° £ { Wb

'fy
d8x =

' ] 1 3 SRR
Jipke = YeL  haosn A rediy el
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wiww liDeyinsurance com.sg

Mame of Producer:

VENTURE CREDIT PTE LTD (A1451)

Date of Issue:
21 Dec 2021

Cover Mote No,:
CO124767
Quotation/ Proposal/ Policy No.:

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule, |is
hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period mentioned in
the Schedule untess the cover be lerminated by the Company by notice in writing in which case the insurance will thereupon cease
and a proportionate parl of the annual premium payable for such insurance will be charged for the time the Company has been onl

risk.

Details of Schedule
Mame of Insured:
Period of Insurance:
Registration No.:
Make and Model:
Type of Body:
Capacity/Tonnage:

Year of Manufacture/Registration:

Chassis No.:

Engine No.:

Sum Insured:

Mame of Finance Company:

Type of Plan:

Excess:

SIM POH SO0 (SHEN BAOSHU)

From: 23 Dec 2021 00:00 To: 22 Dec 2022 23:59

TOYOTA SIENTA 1.5X+

MP

1496

202002021

NSP170725926

2NR1202688

MARKET WALUE AT TIME OF LOSS
OCBC BANK LTD

Comprehensive
AS AGREED

The Motor Vehicle (Third Party Risks and Compensation) Act (Chaptar 189), Motor Vehicles (Third Party Risks and Compensation)

Rules, 1960, Road Transport Act, 1987, Road Transport (Amendment) Act 2019, Tha Motor Vehicles (Third Party Risks) Rules, 18958
and any subsequent revisions to the above Acts and Agreements.

I'We hereby certify that this Cover Mole is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

Mot valid unless counter-signed by authorized person,

._’.

Forand on behalf of
LIBERTY INSURANCE PTE LTD

Date; 21 Dec 2021 11:59

IMPORTANT NOTICE
Administrative Charge Is payable for Cover Note issued and Policy not taken up.

Subject to Premiurm Payment Warranty Clause.

This Cover Mote is issued for TEMPORARY USE onty and is valid for 30 days from the date of issue, unless replaced by a
Certificate of Insurance issued by the Company.
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