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SNOBZ2INOO0S5 f Naticnal Assesamem Centre Services [408933)
EXNTRY DATE & TIME: 23/0272022 16:33 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (2302/2022 16:33 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Ploaso repon correctly the details of the accidont to spead up the claims process
£. This Form must be completed by the Policyhoider and'er the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companses 1o repudiate

policy liability

4 The issuo and acceptance of this Form by Insurance companies |s not an admission of policy liability on the part af the insurance COMPanes

5. Any false repodting may be reforred 1o the Police for investigation.

£. This report will be forwarded by the insurers of the GIA Records Management Cenfre esfablished by the General Insurance Association of Singapare (GIA) for archiving
anc that copdes of this report will, for a fee, be made avalable upon applcation by interested parties o
I Hy the lodgement of this repart 1o the insurers. you herehy consent to the arg hiving of this report at the centre and o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Dale of Submission

[Date of Accident

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

23/02/2022 16:33 (SGT)
22/02/2022 16:45 (SGT)

Ang Mo Kio Ave 5, Singapore
TOWARDS BUANGKOK DR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

CcC

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SN09222N0005

GB.5256U

Yes

TAI SING CORPORATICON (PRIVATE) LIMITED
1O 260C

patricia.gtnec@aising.com

(Phone) +65-97824268

+65-97824268

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
Comprahansive

Mo
S121V05711IAVCVIRDM

JUHARI BIN JAMIL
SXHXXATEL
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Cate Of Birth 12/05M1972

Occupation Qutdoor

Date Of Driving Pass 30/01/2013

Driving experience S YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81533047

All. Phone Number -

Email Address patricia.gtneo@taising.com
Address BLK 195 KIM KEAT AVEMNLUE
Address complement #10-386

Postcode 310195

ls the driver the policyhoider? No

If Mo, Relationship of the Driver with the Insured Employes

Dees Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

JITHER IMFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed ta hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame LiIM PECK SOON
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

FPolice Station Mame Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone Mo (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? M

If yes, against whom? F

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE POLICE REPORT - T/20220223/2012

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 SLH5203P

Vehicle Manufacturer =

T3
Accident report SN0S222N0005 Page 2 of 35



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Fosicode

Imnsurance Company Name

Mature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Venicle Variant

Vehicle Colour

Vehicle Category

MName of Drver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

YMN2G640Y

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by ambulance?

LIURED ;

Mame of injured person

GCender

FPhane Mo

Address

Mddress Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured parson in which vehicle?
Waore seat belts worn?

Was this injured conveyed to haspital by ambulance?

Accident report SNOS222N0005

JUHARI BIN JAMIL

Male

{Phone) +65-81533047

SLIGHT
GBJ5256U
Yes

Yes

LIM PECK SOON
Male

SLIGHT
GBJ5256U

Yes

Page 3 of 35



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokding of material facts may
allow msurance companies to repudiate policy liabili

4. The issue and acceptance of this Form by insurance companies s not an admission of paolicy Eabdity on the part of the insurance
COMpanies.

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

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

| understand, acknow kedge, agree and consent that

{a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [formi and any other personal information 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 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 yers/law 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andfor my claims;

(iil) carrying out andfor dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could mvolve
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 apphcable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes’)

{b) all nsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/lare permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Furposes; and

{c) my Persanal nformation may/can be disclosed by any of the Insurers andfor GlA 1o their third party service providers or agents
(inciuding their law yersftaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

anf, aiﬂ.e' 'va 23 {il/‘H‘l‘J-

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

= B = W@ QK

20110173 2017 —

Declaration

G Tihens

R ;Lz/z/ 2022

Policyholder's Signature | Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Eentre

Time & Time

Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

AR ERSR WO

TI20220223/2012

| of3

Reporl No. T/20220233/2012

Date/Time Report Made:
23/02/2022 09:40

Vide Report No.:

Station Diary No.:

"Name of Informant:
JUHARI BIN JAMIL

Ax:ldress:
APT BLK 195 KIM KEAT AVENUE #10-386 KIM KEAT VIEW

== SINGAPORE 310195
ID Type / ID No.: Contact No.:
NRIC NO / ST2499762 Home/Office: Mobile: 81533047
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 49 12/05/1972 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Lorry driver Class: 2B,3 Date of Expiry:

Date/Time of

——-
Lk

| Type Luc:a: |

ANG MO KIO INDUSTRIAL PARK 2

: Accident; Straight Road
Aecideat 2210212022 16:45
Location

Weather: Road Surface: Road Speed Limit:

Sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear

ambulance:
Mo

GBJ5256U

Slightly | 1

Lorry
Dam d
SLH5203P | Car Seriously | 0
Damaged
YN2640U Lorry Slightly 1
Damaged




SINGAPORE
POLICE FORCE A R

Tr20220223/2012
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220223/2012
10 Ubi Avenue 3 SINGAFPORE 4088565
Tel No: 65470000 CONTINUATION OF REPORT

'f F'stnan Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name JUHARI BIN JAMIL ID No. 572499762
Related Vehicle | GBJ5256U (Lormry) Contact No.| 81533047
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B .3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/02/2022 Date Discharge | 22/02/2022
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Erief Details.
ON 22/02/2022 AT ABOUT 1645HRS

| WAS DRIVING ALONG ANG MO KIO AVENUE 5 WHEN | STOPPED BEHIND A LORRY ON A
TRAFFIC LIGHT. AT ABOUT 1 - 3 SECONDS LATER, A CAR COLLIDED ONTQO MY REAR AFTER |
HAVE COMPLETLY STOPPED MY VEHICLE. | DID NOT USE ANY EMERGENCY BRAKE OR JAM
BRAKES. | DID NOT TAKE DOWN THE PARTICULARS OF THE LORRY DRIVER AND CAR DRIVER
AS | WAS FEELING GIDDY. THE TRAFFIC POLICE AT SCENE AND MY WORK PARTNER TOLD ME
TO TAKE A SIT AND REST INSTEAD. THE CAR DRIVER AND THE LORRY DRIVER IN ERONT OF
ME WAS NOT INJURED. | WAS THEN CONVEYED TO SKGH AND WAS DISCHARGED ON THE
SAME DAY WITH 5 DAYS MC.

THATS ALL



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch pian

SO

TI20220223/2012

iofi

Report No. T/20220223/2012

CONTINUATION OF REPORT

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:
TP / Other TOH CHIN XIONG
Tuf?

Signature Of Interpreter: Date/Time:
Not applicable 23/02/2022 09:40
Officer In Charge Of Case: mﬁcmm.ﬁe\
TP/GIT/ ! Y
SR STAFF SGT MARIAH BINTE ZAKARIA g} SINGAPORE
Contact No.: 65476433 W POLICE FORCE

—

NP168

Siﬂnatum;



Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): D—-
Was the accident reported to the police? @‘NO

: l'J—}'J.!QU‘lhccidem Time: \0 45 (24.R-Forma)

. Poo Mo Yo Al 5 fowads Suargl D

. @B3 5256 \J MakeModel: \O\GY0 Dy \30 SMT

: Uu\'}ﬂﬁx! Policy No: =\ 3 \ NOSF\\ [vev 190

- oy %ﬁ% CotOufoion Me L (141100 260¢)

AFDI 2L S Owner'sHp Company Tel (3983<)
durod B Jgmi\ ($F2449%,2 )

\2|S) A3 DRIVER'S License Pass Date 0 [\ JEXSES

: Spouse \ Parents \ Children \ Sibling \ Em". Others:

A5 K Xeot AW E 10— 336 S(H1019%)
) T3 0431 g s
s INDOOR. DUT@DR (e.g. working inside or outside office)
e a2 neo @racting - co
: AT - BT 0y 7 19 #

: CLEA@R DRY \ RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claim E@r Party | Claim Own Insurance

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Wor se

Any Injury (If YES, Pls state):

Nes . TOler £ ?Uweﬁ&er

DIWEr = mae, 49y, o,

T

Wy | Ma\e, Gly'o\d Other Party Driver’s Particular {if an

Vehicle. No: SiM 5203 9 {i%) Vehicle. No: \f_l\_\ 1‘6‘!'\'0 \V (Q:)

Vehicle Make\Model:

Vehicle Make‘Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Lo LM ppk Saosan

[ |2



1800-LIBERTY Libery nsurance Ple Lid

-

; 1 1800-5423788
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT {CHAFTER IR0}
AMOTOR VEHICLES (THIRD-PARTY RISES AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1947
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195%

Dasg of lbise 06-May-2021
1. Incbex Mark and Registration Mo, of Vehicle GBISI56U
2 Chessty pumber af Viehick ITFATISY 10K213367
1 Meme of Policyholder TAl SING CORPORATION (PRIVATE) LIMITED
4 Effective dale of Commencement of [nsurance 25-MAY-2021 00:00
J fon the parposes af the At
8 Date of Expiry of lnsurance 27-MAY-2022 23:59
6. Persons of Classes of Pemiom e

| entitled to drive®;

Any person who is driving on the Pelicyhalder's order o with their permission.

Provided Ihﬂ:mtmwamnlnudm:‘ = ith the hoeming of *“HWHM&HUIWH'

& Court af Law ar by reason of any cndcomenl g0 rogaliion ot than behald from driving ik Motor Vehacle.
Al provided furthes that 15 Motor ehighe B regasord undes the Toad Tralfic Act and i regismation under the Boad Traffic Act has ot been cancelled o the time of the scckdent lows ar

dzmage
7 Limsiations as ko me®;

A Use in connection with the Policybalder's busineis,
B) Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder's business.

C) Use for social, domestic and pleasure purposes.
& The Policy does ool gover

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing.
B) Use whilst drawing a tmiler except the wngwwmmmwmlhdmh

Pasty Rinks and Compemation) MWIMHMBdNMT_ﬁIMIHTI:m 1 be

uhm-pﬁ-ﬂimwwwd‘

# | iin 1at 5008 mmmw Scetiom B af the Moo Vehicios (Third
inchuded under theas

:M:Eﬂymlﬁ”hMMMlh
Pent IV of ihe Road Transpor Ac, 19867

For and on behalf of
LIBERTY INSURANCE PFTE LTD

Approved Insurers

For Infarmation oalvi
COVERAGE: Comprehenive, Unlimed Windsoreen a1
LM INSLIRED (S5} MARKET VALUE AT mlmlcﬂ.cﬂ { ik
EXCESS (5581 Sertion | £400 (0, Additional Excess « All Claims - mmlwmnmmm 5100.00
FINANCE COMPANY: DAIMLER FINANCIAL SERVICES AFRICA & ASIAPACIFICLTD
PRODUCER NAME: LIMRA FTELTD
'IE i 1 |'. |' 1 1.-_;—_ 1 d '_..:.h. i
+ ol
| )1
L]
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