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SMOSEE2T000H | National Assessment Cenire Services [208533)
ENTRY DATE & TIME: 070272022 18:04 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSIOM: 1 (07022022 18:04 (SGTH

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gormectly the detaits of the aoo
2. This Form must be completed by the Policy

||J.|'rd'

10 speed up the claims process
or the Authorised Driver

3. Information provaded must be as sruthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companias to repudiate

policy liability

4, The msue and accepiance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

oo Any false mpurr.lng may be referred to the F'I}JIGE for investigation,
&, This report will be forwarded by the insurers ¢

the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for archiving

and thal copies of this report will, for a fee, be made available upon apphcation by Merested parties.
7. By the lodgemant of this reparn to the insurers, you hereby consent 1o the archiving of this repart at the cenine and 1o copies of the repont being made avadable aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/02/2022 18:04 (SGT)

04/02/2022 08:00 (SGT)

TPE, Singapore

B4 LOYANG AVE EXIT TWDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

ls company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTHCULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Mame of Driver
MRIC Mo

Accident report SN092227000H

SMB2442R

Mo

HENG SOCK HOONWANG SHUFEN)
SXXXX506C
chewmuncheokchewmuncheok@gmail.com
{Phone) +55-96737888

+65-06737888

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

Auto

1496

Libarty Insurance Pte Ltd
Comprehensive

Mo
S121V01297VPC/ROA

CHEW MUN CHEOK
SHAHXXE00I
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Date Of Birth 18/04/1995

Occupation Indoor

Date Of Driving Pass 29/02/12016

Driving experience 6 YEARS

Gender Male

Mobile Number (Phone) +65-9673 7888
Alt. Phone Mumber x

Email Address chewmuncheokchewmuncheok@gmail.com
Addrass BLK 912 HOUGANG 5T 91
Address complement #05-48

Postcode 530912

Is the driver the policyholder? Mo

if Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3

Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) ]

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName YAk POH KAR RACHEL
Gender Femala

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Yes

Police Station Name Bedok Division Headquaners

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No [Fax) +65-64443009

Police Station Address 30 Bedok Morth Road Singapore 469676
VWas notice of intended Prosecution given? Mo

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE POLICE REPORT:G/20220204/7084

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reascons for not uploading a video of the accident S0 CARD WITH TP
Was there any audic recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBJ2008S

Accident report SN092227000H Page 2 of 25




Vehicle Manufacturer

Yehicle Model

Vehicle Vanam

Viehicle Colour .
Vehicle Category Motoreycle
Mame of Driver -
Contact Mumber -
Address =
Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SMJB453S
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant

Wehicle Colour :

Vehicle Category Private car
Mame of Driver =

Contact Number =

Address =

Address complement

Postcode

Insurance Company Mame

Mature Of Damage L

Details of property damaged in accident e

MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED

Mame of injured person CHEW MUN CHEOK
Gender Male

Phone Mo

Address -

Address Complement <

Fost Code -

Approximate Age Years Old -

Injuries Sustained MECK & BACK
Injured person in which vehicle? SMS2442R
Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN082227000H Page 3 of 25
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Gf Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

8 0RO

G/20220204/7084
10f3

Report No. G/20220204/7084

Date/Time Report Made

Q4/02/2022 2239

\/ide Report No. Station Diary No.

MName Of Informant Address
CHEW MUN CHEOK 012 HOUGANG STREET 91 #05-48 SINGAPCORE

530912
ID Type ! ID No, Contact No.
NRIC NO /595128001 Home/Office: Maobile:

96737888

Nationality Email Address
SINGAPORE CITIZEN chewmuncheokchewmuncheok@amail.com
Occupation Sex Age Date of Birth  |Race
Cabin attendant/steward Male 26 18/04/1995 Chingse
Institution/School Name Language

English

Date/Time Of Incident
04/02/2022 08:00 - 04/02/2022 10:00

Location Of Incident
TAMPINES EXPRESSWAY

Brief details.

My vehicle driving along TPE toward Changi. Car in front slow down, | follow slow down. Suddenly, bike
behind cannot stop in time and hit on my rear portion, my vehicle push forward and hit the car in front.

'Subjects Involved

Suspect
Person Mams Suriatieasur (car driver in front)
Gender Female IAqa [35-55

Signature Of Officer Recording The Report:
Mot 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:
04/02/2022 22:39

Officer In-Charge Of Case:

Classification Of Case:




POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

O

CONTINUATION OF REPORT

2022020457

20t3

Report No. G/20220204/7084

Race Malay Lanquage ]'Enqlish

Maobile No 87871204

Person Mame (motorist behind)

Gender Male Age 30-50

Race Malay Language English

Mobile No 87933914

Victim i

Person Name CHEW MUN CHEOK

ID Type NRIC NO ID No S9512800!

Gender Male Age 26

Race Chinese Language Enalish

Occupation Cabin attendant/steward Address 912 HOUGANG STREET 91
#05-48 SINGAPORE 530912

Maobile No 96737888 Is Informant A Yes

Victim?

Person Name |Yak Poh Har, Rachel

ID Type INRIC NO ID No 59508003

Gender Female Age 26

Race (Chinese Language English

Occupation Cabin attendant/steward Address 622B Punggol Central #13-278
SINGAPORE 822622

Home/Office No 166381309 Mobile No 91708038

Relation To Wife

Informant |

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this

report has been authenticated by Singpass.

No signature is required.

Signature Of Interpreter;
Mot applicable

Date/Time:
04/02/2022 22.39

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

G20

2202047084
Sof3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20220204/7084

Person Name |GHEW MUN CHEOK (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
04/02/2022 22:39

Officer In-Charge Of Case:

Classification Of Case:




Personal Particulars of Owner & Driver (Vehicle A)

Date (:i.t‘l.tcidn:'r::___l:f_!"___._-}_f U2 L ddgmmpyy) Time of Accident: | : [ ([ 24-HR-FORMAT)
Vehicle Ho.:_ | ! uwﬁh Vehicle Make & Model; HONDA SHUTTLE

“Transmission : 0 Manual o Auto I s e F
Exact location of Accident: II **-. _lj?L_j_L]L { L L \ r h_} :ﬂ" '1“-_’7_'_ A4 ||_ it '-."_’_.-'f;rlmu
Policyholdar's Name: ,f«fvff:f DK e wwicringres Nos. S¥ 2L L OET .
*Policyholder's einall address ; _ _ =

Driver's Name; |11V | Ny "r.-"l.lr_l‘.L__- __ NRIC/FIN/REG No.: ] (28 I.'”ijl.-L_.__
*Driver's email address : | I'ﬁ-f'“'ﬁ i :'&I'.;':.L'..f LHLWA '.H{‘L-Ir:"ll*l:q Gt :'H- cUin

Driver's Contact No.: J'. L . .l 2 1 i_;-f 3' = _Company Contact Ne (ifany): -
Date of birth; '_‘31 U | Il:rlhl..?_ . DrivingPassDate: i s
Driver's Address; I1I' ;._"'~.| 'i-__'. I g WU 1L G _1: f‘.:ll | L“ M3 g XS I ?f\J

Insurance Company: ""[ f f'r)" == _—
Policy No.: ...' \1,-" b _..- > ‘?" ’r[ .-’2 Fi AL IIIT',,-'r.n: ol Coverage: Comprehesive / This d Partyl/Thitd Party, Fire & Theh

Relatianship between Cwner & Drn.-er: (Please CIRCLE ane only)

Swner Speuse [ Children / Friend fParentd / Sibling / Relative / Employee / Hirer or Others specify: o

Whal dao you wish to claim? (Please_TICK one only|

o Own Insurance LerThher Vehicle [ The one you want to claim ogainst }/ @ Reporting (Far Record Purpose |

Tyce of Accident

*/& Chain Collision © Head To Rear o Side Swipe o Other

Occupation (nature job) & Ind oor { o Qutdoor *Mo. of Passengers / Including Driver): -
“*Passenger Name: YAK POHKAR RACHEL ____ Gender: Male f-
*Passenger Name: S Gender; Male / Female

Weather condition ﬁ_gad.maﬂulnuiup_tbgmmmu

6 Clear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others: = e

Was there any video captured by vaur car Car ;gmgra?‘aﬁf’es JoNdext wilvl 19 )
Any Injuries: o Ves /o No (IFYES) !n]ured Person’ Name; CHEW MUN CHEOK & YAK POH KAR, HAGHEL |

Injuries Sustain : r-![;l ﬂrlﬂ FAL . Injured Person in Which Vehicle: __SMS2442R =3

BEDOK DIVISION HQ

Police Report field: o Yes / o No [if YES) Which Police Station:

The Other Party (s) Details:
___ Vehicle No: FBJ28083

1. Driver's Name /IC No: o o
Drived’s Contact Ng; Insurance Company @ s unme o
2, Driver's Name / IC Mo (ifAny): e Vehicle No:  SMJB4538 .
Uriver's Contact Mo: Insurance Company @
*Inddependent Witness (If Any): Contact No: B
MY CAR cuNSULTaNT PTELTD Contact No: 3344?831 B o

Peeferred! W lahiop Mo,




Certificate of
Insurance

Liberty
Insurance.

www liberyinsurance.com.sg

Motar Vehicles (Third-Parly Risks And Compensation] Act (Chapter 188); Motor Vehicles (Third-Farly Risks And Compensation)
Rules, 1860, Road Transper Act 1987, Ruad Transport (Amendment) Act 2019 The Molor Vehicles (Third Party Risks) Rules, 1959

Wame of Policyholder: Certificate No.:

HENG SOCK HOON (WANG SHUFEN) Sr21vVo1297/ VPG / RO1
Date of Issue: Effective Date of Commencerment: Date of Expiry;

26 Jan 2021 18 Feb 2021 00:00 17 Feb 2022 23:50
Registration No.: Chassis No.: Type of Certificate:
SMS244ZR GKB2100248 L

Persons or Classes of Persons entitled to drive®:
A) The Policyholder.

B} Any other person who is driving on the Policyholder's arder or with his permisgion.

Provided that the person driving is permitted in Bccordance with the licensing or other laws or regulations 10 drive the Mator Vehicle
of has been so permitled and (s nol disqualified by order of 3 Cour of Lew or by reason of any enactment or regulation in thal bahalf
from driving 1the Molar Vehicle
And provided further that the Motor Vehlcle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has nol been cancelled al the time of the accident loss or damage.

Limitations as to use:
lge only for social, domestic and plaasure purposes snd for the Policyholder's businese,

The Policy does not cover:

A) Use for bire or reward,

B} Use for racing, pace-making, relabilily trials or speed-testing.

C) Lise for the carriage of goods (other than samples) in conneclion with any trade or business,
D} Use for any purpose in connaction with the Molor Trade.

*Limitations rendered inoperative by Seclion 8 of the Moor Vehicles (Third Pany Risks and Compensation) Act (Chapier 188) and
Saction 85 of tha Road Transper Act, 18987 are not to be included under fhese headings,

I"We hereby cadify thal the Policy to which this Cenificale relates is issued in accordance with the provisions of the Moter Vehicles
{Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

For Information Only:

Caoverage(s) Comprehensive. Unlimites Windscreen NCD Protection

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excass: Section | -Named Drivers 35500, Section | -Uinnamed Drivers 551000 Additional Excess for Youwng,
Elderly & Inpxpecionced Drvers. S53000 Windscrean Excess 55100

Name of Finance Compamy: OVERSEA-CHINESE BANKING CORPORATION LTD

Mame of Producer: VENTURE CREDIT PTELTD {A1451-2}

Liberty Insurance Pte Ltd (Registration No. 1980027810) | G5T Registralion No. M2-008357 -3
51 Club Sires| #03-00 Libery House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 64534 Page 1ol 1
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